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HosPiITAL OF THE Goop SAMARITAN 


This famed institution founded and operated 
by the Episcopal Diocese of Los Angeles, 


was enlarged recently, now has 503 beds. 





Unretouched photo used by permission. 








A Welcome 
with Beauty and Safety 


Patients entering the Hospital of the Good Samaritan are 
received in this attractive Admitting Lobby, where 
lustrous floors add to the pleasant atmosphere and the 
feeling of safety underfoot inspires confidence. 


This floor area, like the several hundred thousand square 
feet of other hallways and rooms throughout the hospital, 
is maintained with Columbia Floor Care Products, 
according to Mrs. Margaret Bonella, Executive 
Housekeeper. With Columbia Floor Care Products, 

the Good Samaritan housekeeping staff is able to keep 
floors beautiful and safe despite busy 

around-the-clock traffic. 
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Ask your Columbia representative to show you the 
ae new Columbia floor polishes that give floors more lustre, 
Columbo | greater safety underfoot and more durability — 


= with less maintenance. 
Columbia g Wax (compan ny 


MANUFACTURERS OF FLOOR CARE PRODUCTS OF QUALITY 
530 Riverdale Drive, Glendcle 4, California * CHapman 5-573! 


600 Sixteenth Street, Oakland 12, California * Highgate 4-5913 CALL COLLECT | 
709 Bank of America Bidg., San Diego 1, Calif. * BElmont 3-5553 


2302 Watt Avenue, Sacramento 25, California * IVanhoe 3-292) 
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The following is an alphabetical 
listing of hospital suppliers, and manv- 
facturing and service companies sup- 
porting your HOSPITAL FORUM 
Read their advertising—it pays! 
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is for allenability 


Allenability is the art of distribut- 
ing to you a complete line of bed- 
dings, linens, and textiles that 
give unexcelled durability and 
value from the large local stock 
at Allen Brothers. We feature the 
famous Cait bedspreads _in- 
cluding the beautiful Piping Rock 
in all of its 17 decorator colors, 
and the reliable Ripplette—these, 
the most wanted spreads in 
America. We also feature excit- 
ing new lines of metal and wood 
institutional furniture. Our Allen- 
agreeable policy: to give quality, 
value and service. Since 1918. 


ALLEN BROTHERS 


1509 South Figueroa Street 
Los Angeles 15, California 
Telephone:: Richmond 8-7181 








sen SURGICAL SERVICE 


3820 Broadway Oakland 11, California OLympic 4-3111 


Expert REPAIRING Since 1880 


SURGICAL AND DIAGNOSTIC INSTRUMENTS 
PORTABLE ELECTRO-MEDICAL EQUIPMENT 


Original Manufacturer’s Parts Used in Repairing 


A complete repair service by men who take pride 
in their work . . . 


Fast return service 


Scissors are ‘‘remanufactured’’—they are disassembled, pol- 
ished, hollow-ground, reset, edges are thinned to the original 
pattern and each pair is carefully assembled and tested to 
assure a smooth, positive cutting action. 


Specialists in refinishing delicate instruments of all types. 


Original manufacturers’ parts used in all repairing. 





Skilled instrument makers and technicians assure excellence in 
workmanship and conscientious attention to detail. 


Modern specialized facilities for completely repairing and re- 
finishing all surgical and diagnostic instruments. 


Your account is credited for the amount of postage paid on 
any instruments mailed in for service. Labels and cartons are 
provided free! 


As an introduction to our services, we will repair 
FREE six pairs of scissors. 


ACMI +* B-D + BAUM * BIRTCHER * BOEHM + BOVIE * CAMERON 
E.S.l. * FOREGGER * GOMCO «+ NATIONAL + OEC «+ STRYKER 
TYCOS + WELCH-ALLYN + ZIMMER 


Adenotomes: Blades, Parts 

Anesthesia and Oxygen Apparatus 

Autopsy Saws and Parts: Stryker, O.E.C., ete. 

Battery Handles, Controllers, Cords, etc. 

Biopsy Forceps, Punches, Instruments 

Blades, Adenotome, Dermatome, Microtome, Saw, etc. 

Blood Pressure Apparatus and Parts: Baum, B-D, Tycos, ete. 

Bone Engines, Saws, and Handpieces: Bishop, Jordan-Day, 
O.E.C., Stryker, Zimmer, etc. 

Bone Cutting Forceps, Instruments, Burs, Chisels, Drills, 
Rongeurs, etc. 

Bovie Handles, Cords, Plates, Units, etc. 

Bronchoscopes, Laryngoscopes, Light Carriers, Cords, etc. 

Cast Cutters, Blades and Parts: Stryker, O.E.C., 

Cautery Units: Bovie, Birtcher Hyfrecators, etc. 

Chisels, Gouges, Osteotomes, Bone Cutting Forceps, etc. 


etc. 


Circumcision Clamps and Replacement Parts: Gomco 
Curettes, Adenoid, Bone, Vaginal, etc. 

Current Controllers, Transformers, Handles, Cords, etc. 
Cutting Loops, Sheaths, Resectoscopes, etc. 

A.C.M.I., National, etc. 
Dermal Instruments, Curettes, Engines, Handpieces, Punches, et 
Diagnostic Instruments: All makes, All types 

Eye, E.N.T. and Specialty Instruments 

Electro-Medical Equipment, Portable: ECG, EEG, etc. 
Electro-Surgical Instruments, Handles, Cords, etc.: A to Z 
Gauges, Blood Pressure, Oxygen, Tourniquet 

GYN Instruments, Specula, etc. 


Cystoscopes and Accessories: 


Head Lights, Bands, Mirrors, Lamps, etc. 

Hyfrecators, Units and Parts 

Light Carriers and Cords, etc. 

Needle Holders: Stainless, Carbide, Diamond Jaw Ochsner 
Ophthalmoscopes: A/O, Boehm, ESI, National, Welch/ Allyn, 
Otoscopes and Accessories: National, Welch/Allyn, ete 
Oxygen Apparatus, Regulators, etc.: All makes 

Proctoscopes & Sigmoidoscopes: ESI, National, Welch / Allyn, e 
Punches: Biopsy, Cutaneous, Dermal, etc. 

Resectoscopes, Loops, Sheaths, ete.: A.C.M.I., Nationz!, ete. 
Rongeurs, Bone Cutting Forceps, Shears, etc. 


Saws, Electric, Autopsy, Bone, etc. 
Scissors and Shears: All kinds 


Silver-Soldering Repairs 


: Stryker, Zimmer, etc. 


Surgical Instruments of all kinds 

Transformers, Battery Handles, Controllers, ete.: A to Z 
Urology Instruments, Loops, Sheaths, Scopes, etc. 
Vaginal Instruments Curettes, Specula, etc. 
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al scene was photographed by Seymour Schulman during his recent trip 


ABOUT THE COVER—Two surgeries are being performed at the same 
time in this operating room of a large Moscow, U.S.S.R., hospital. The 


behind the iron curtain. For the full story, see page 22. 





HOSPITAL FORUM is published the tenth of each month by Hospital MEMBER 
Forum Publications, 4747 Sunset Boulevard, Los Angeles 27, Cali- s $O¢, 
cS % 


‘ornmia, NCrmandy 5-5836. SUBSCRIPTION: $5.00 for each year. AD- 


VERTISING ‘nformation will be sent upon request. 
Contents my not be reproduced in whole or in part without prior 
Permission 
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Basy FORMULAS delivers 
over 4,000,000 bottles 
of formula a year 
to 6O hospitals 
in 10 Northern California 
counties. 


Approximately 90% of the 
babies born in this area 

are fed by us 

while they are in the hospital. 





We look forward to serving 
you in... 
SOUTHERN CALIFORNIA 


SAN DIEGO - August 1960 
LOS ANGELES - June 1961 











Baby Formulas... | *: 
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WILL LEGISLATION BE NECESSARY? 

The question of legislation to control hospital costs and 
quality of care was the subject of a speech by Assemblyman 
Ronald Cameron, chairman of the California State Assembly 
Interim Committee on Medical Care and Hospital Costs. 
Speaking before a “New Developments and Problems in 
Negotiated Welfare Plans Institute” sponsored by the Uni- 
versity of California Industrial Relations Department, Mr. 
Cameron answered the question of legislation with a frank 
“yes” and said he has already drawn up a bill to be entered 
at the next session. 

The problem, according to Mr. Cameron, is that we have 
such little control over our general hospitals. “I firmly be- 
lieve,” he stated, “that hospitals are, in fact, a public service.” 

Stressing the need for legislation to enforce uniform ac- 
counting methods (“so that costs and charges of the legiti- 
mate hospitals can be compared with the questionable 
hospitals”), Mr. Cameron said “the profession has failed 
abysmally to meet the problem voluntarily. There is not 
time now,” he stated, “for pure voluntary action to solve the 
problem.” 

It is strongly recommended that hospital people in each 
of the 13 western states start now to become very familiar 
with hospital-effecting legislation which may be proposed at 
the next session of their state government. 

* & * 
COMPARING COSTS 

Despite the rapid increase in medical care costs in recent 
years, this expense has not risen as much as several other 
“necessity” items since pre-World War II days, according to 
Bureau of Labor Statistics’ Consumer Price Index figures 
released by the Health Insurance Institute. 

During the 20-year period from 1938 to 1958, the cost 
of food and apparel both increased at a faster pace than 
medical care. Even the all-items index climbed more sharply 
than the medical care index (105 per cent versus 95 per 
cent ). 

One of the reasons for the more rapid climb in cost of 
medical services in recent years is that services, character- 
istically, are slow in responding to general economic de- 
velopment. From 1936 to 1946 consumer prices of com- 
modities rose 52 per cent while prices of services rose only 
half as much. From 1946 to 1956, however, commodity 
prices went up another 37 per cent while service prices 
tushed ahead, gaining 50 per cent. 


From the base period of 1947-49 to 1958, the rise in the 
cost of medical care, 44 per cent, was greater than the in- 
crease of any other kind of personal expense. 

Anoth 


r set of statistics, prepared by the California State 
Legislative Analysts, indicates how government has far out- 


stripped medical services in the category of soaring costs. 

_ From 1946 to 1960 the California population increased 
10.5 per sent. During the same period the state government 
increase 


‘ts number of employees by 168.8 per cent, and 
Its total expenditures by 624.8 per cent. 
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FOREIGN MEDICAL GRADUATES 

Hospitals employing graduates of foreign medical schools 
who fail to meet certain requirements by December 31, will 
face action by the American Hospital Association. The AHA 
has said it will cease listing hospitals which employ in 
patient-care situations foreign medical graduates who have 
not been certified by the Educational Council for Foreign 
Medical Graduates. 

Listing is not intended to be a measure of quality of care. 
However, Dr. Crosby, AHA Director, has pointed out that 
listing 7s a prerequisite for accreditation by the Joint Com- 
mission on Accreditation; thus if a hospital loses its listing, 
it automatically loses its accreditation. 

The AHA ruling follows closely that of the American 
Medical Association, which has stated that it will withdraw 
approval of internships and residencies in hospitals employ- 
ing foreign graduates after July 1, unless the appointee meets 
the following requirements: Possesses a full unrestricted 
state license to practice; is in his final six months of train- 
ing; or has been given a six-month appointment contingent 
on passing the September 21, 1960 examination by the Ed- 
ucation Council. 

Foreign graduates who are not in situations where they 
give direct care to the patient—research for instance—are 
exempt from certification. Graduates of Canadian and 
Puerto Rican medical schools are considered the same as 
graduates of American schools. 

The Education Council was formed because of the tre- 
mendous number of graduates coming to the United States 
for advanced medical training and the difficulty in maintain- 
ing adequate and current information about foreign medical 
schools. The AMA and AHA rulings are an attempt to 
insure high standards of patient care. There was considerable 
controversy last year regarding the use of foreign graduates 
in American hospitals. 

. . . 
COMMUNITY PLANNING AND HOSPITALS 

The Hospital Planning Association of Allegheny County, 
Pennsylvania, directed by C. Rufus Rorem, Ph.D., is one of 
the newest and probably one of the most active community 
planning projects in America today. 

In a recent release describing the job the Allegheney 
association has been organized to do, Dr. Rorem defined 
planning in a way which we feel would be appropriate in 
almost any area: 

“An important objective is to develop a coordinated sys- 
tem of facilities and service in cooperation with the health 
professions and institutions. In the hospital field, planning 
involves more than statistical data such as population growth, 
highway mileage, or ratios of beds to persons. It is a dynamic 
function involving private physicians, hospitals, medical 
schools, voluntary contributors, governmental agencies, and 
large contracting groups such as Blue Cross subcribers. 

“No hospital is an island unto itself. What one institution 
does effects all the others.” 








U RE supertor sutures 


MEE EL COO intensive care speciausts 
Iedical Sky Hook OVERHEAD |. V. HANGER 


S U R G : L i FT PATIENT TRANSFER WITHOUT LIFTING 


AUSTIN GAVIN ASSOCIATES 
P. O. BOX 1810 SANTA ANA, CALIFORNIA 











PERATING ROOM a abe. 
A REPORT FROM YOUR 


HEALTH INSURANCE COUNCIL 
How to combat the rising.costs in all areas of health 
care can be substantially resolved by finding ways to: 
a. Eliminate all unnecessary red tape arid over- 
head, 


b. Shorten hospital confinement and patient re- 
covery time, 





“gooes..... PREO'S AIM IS 7 St . Reduce health insurance expenses by applying 
ger ACA ee - faster and more economical procedures. 





The hospitals, medical profession and the insurance 
industry each have their individual and collective re- 
sponsibility to the public to achieve the accomplish- 
ment of this end, and the failure of any one responsible 
party to live up to their individual obligations will 
encourage continued rising health service costs and 
bring about greater public dissatisfaction. 


Thus it behooves each and every one involved in 
health services, to see that each responsible party does 
a eon ; his share to resolve this question. 
a WE GELIEVE IN EFFICIEN CY Too.... HERE So 
OVE CHECK. SMiTy te 





Modern health care is good medicine! 
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remove metal sai and disc 





“28” tandem hookups are easier 
save time and temper 


Tandem setups become easy as bottles hook up through the 
air inlets and the flow automatically transfers from one fla 
to another as containers empty. 
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= plug set into center of stop- 
per with a quick thrust 


BLOOD 
TANDEM 
SET-UP 
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ickly invert bottle to vis- 
Biers nn 





THEFIRST 
MAJOR ADVANCE — 
IN SOLUTION 
SYSTEMS 
ME 4 
DISPOSABLE SETS 

















at the bedside 


i" ¥ x 
For regular parenteral ad- 
ministration. Provides easy 
access for those physicians 
who wish to pour additives 
into solution. Contents of 
flask may be administered 
with |.V. set connected to 
the luer outlet of a special 
polyethylene screw-cap at- 
tachment with air-inletting 
filter. Contents of flask can 
also be withdrawn with a 


syringe through luer out- 
let opening. 








in the operating room 


For all rinsing and cleans- 
ing procedures wherever 
a sterile, pyrogen-tested 
solution is needed. 


in the emergency room 


Cleansing and irrigating 
of wounds. 


anywhere in the hospital 


\ 
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Pour-type bottles may be 
used as basic solutions in 
preparing individual elec- 
trolyte or other types of 
solutions. 


Solutions available in the 
Pour-Type Saftiflask “28'': 
Normal Saline, Distilled 
Water and Dextrose 5% in 
Water. Supplied in 250 cc., 
500 cc. and 1 liter bottles 
with easy-to-distinguish 
orange labels. 
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Calendar of Events... 
CONVENTIONS 


American Hospital Association 
August 29-September 1................ 
California Hospital Association 
SS Sree 
Colorado Hospital Association 
September 18-20.. 

Idaho Hospital Association 

Gowbper 17-16................. 
Montana Hospital Association 
September 12-13. oi 
Oregon Association of Hospitals 
SINE DTU an dcieinasntsdenisehesniestedeaianeeennsennion ...Gearhart 
Washington State Hospital Association 
October 19-20.. 


INSTITUTES AND WORKSHOPS 


Nursing Service Administration conducted by the Cath- 
olic Hospital Association in Los Angeles, July 11-22. 


San Francisco 
..Santa Barbara 
Estes Park 
ere Boise 


-Missoula 


Spokane 


Hospital Administrators Development Program, a four- 
week program at Cornell University, July 11 to August 5. 
Twenty-five administrators will be selected for this course 
on the basis of applications received. 


American College of Hospital Administrators 1960 
Fellows’ Seminar will be held in Boulder on the University 
of Colorado campus August 23-25 prior to the A-H. A. 
Convention. An unusually stimulating program has been 
planned which will include members of the faculty as well 
as a number of distinguished professors from other univer- 
sities who will be on the campus at the time. The seminar 
is limited to Fellows of the College. Tuition is $35. 








HERMES SONIC SCRUBBER 





Scrub Surgical Instruments 
More Efficiently 
Economically Than Ever Before 


Saves at least one man-hour scrub time a day in 
surgery or central supply. 


Cleans crevices, joints, and recesses not reached 
by manual scrub 


* Space saving design 


FOR FREE 7-DAY TRIAL IN YOUR HOSPITAL, 
CONTACT 


HERMES SONIC CORP. 


FACTORY SALES ENGINEERING OFFICE 


1346 N. Highland, Los Angeles 28, Calif. 
HOllywood 5-9334 








| SENSIBLE ODOR CONTROL... 





airkem 


SENSIBLE 


for use where needed. 





fuming. 


CAVALIER 


because tip-toe quiet CAVALIER is portable 


SCENTSIBLE because CAVALIER eliminates hospital 


odors throughout 1,000 square feet of indoor space without per- 





CENTSIBLE because CAVALIER operates for just pennies a day. 


WOULD YOU LIKE THREE, FREE? For a free three day demonstration 
in your hospital, write or call the Airkem office nearest you. 





LOS ANGELES 
2714 West Vernon Avenue 
AXminster 3-6176 




















airkem sales and service 


SAN DIEGO SAN FRANCISCO 
768 State Street 1527 Noriega Street 
BElmont 2-7242 LOmbard 4-2492 


FOR A HEALTHIER ENVIRONMENT THROUGH MODERN CHEMISTRY 
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CONSTANT 
VIGILANCE... 





These young ones are the recipients of the finest baby care 
possible. It’s just one of the many services provided by the 
hospitals of Southern California. Another of these services is 
Blue Cross—the only health plan sponsored by the American 


Hospital Association. 





Blue Cross of Southern California 


Sponsored by the Hospitals 
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Special Events 


Mark Hospital 
Week Rites 


With the theme “Many hands, 
many skills,” Southern California hos- 
pitals joined with institutions across 
the nation to commemorate National 
Hospital Week, May 8 through 14. 

Most hospitals held open house, 
and many presented special programs 
and guided tours to rarely seen sections 
and departments. Some used the time 
to recognize service of volunteer work- 
serve the facilities. Since 
Mother's Day opened National Hos- 
pital Week. mothers enjoyed particular 
tributes and services. 

More than 1500 youngsters attended 
Career Day at St. Joseph Hospital, 
Burbank. School groups, individual 
students, and children accompanied by 
their parents came to see the hospital 
and to obtain information about pos- 
sible careers in medicine or hospital 
work. Visitors were shown a film about 
the hospital, then looked at special 
exhibits set up by each department. 

Students interested in specific ca- 
reers filled out questionnaires, and 
were invited to make appointments 
later with hospital department heads. 
MOTHER’S DAY 

Sacred Heart Hospital, Hanford, 
opened the Week by presenting each 
hospitalized mother with greeting cards 
and corsages. The first to have a baby 
on May 8 received three days free care. 
Prospective mothers were invited to a 





maternity tea the same afternoon. 

A window display in a local store 
showed the hospital's new oxygen tent 
and humidifier, and a scene in a pedi- 
atric ward. During the Week, Junior 
Volunteers appeared on local television 
and radio. 





Blue Cross Scoreboard 


From January 1 through April 
30, 1960, Hospital Service of 
Southern California has paid 





these amounts for care of its 

subscribers: 

Hospita! Care $11,815,002.34 

Professional Care 4,454,000.00 
| TOTAL $16,269.002.34* 
| *Does ot include Medicare or 





Inter-P!:> Bank payments. 
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Hospital physicians. It was one of many 
demonstrated features of each department 
visited on Career Day to 


available within hospitals. 


Monrovia Hospital invited all moth- 
ers who had given birth to babies in 
that hospital to return with their hus- 
bands for a visit. The first baby born 
on Mother's Day received a savings 


bond. 


EXHIBITS 


Mount Sinai Hospital, Los Angeles, 
unveiled a group of dramatic exhibits 
related to the hospital’s service and 
research programs. 

Use of the new Bio-Scanner, a new 
television microscope especially devel- 
oped to aid the cancer research pro- 
gram, and pioneering tests made with 
sterilized air in the operating rooms 
were demonstrated. The public in- 
spected the Child Study Center and 
the New Thalians Clinic for Children, 
both devoted to helping youngsters 
with emotional problems and their 
families. 

At Santa Monica Hospital, civic and 
fraternal organization presidents and 
secretaries were guests at lunch. The 
group then toured the hospital to see 
its many contributions to the com- 
munity. 

An open house, guided tours, Rotary 
Club dinner and two high school ca- 
reer days highlighted this year’s observ- 
ance at White Memorial Hospital, Los 
Angeles. Free blood typing and chest 
X-rays were offered to all guests. 


DOCTORS’ EXHIBIT —A realistic scene in operating room was prepared by St. Joseph 
exhibits 
n the Burbank hospital. 


earn about orofessional and non-professiona 
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career opportunities 
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displayed during Hospital 


More than 


TELEVISION 

Once more, life at St. John’s Hos- 
pital, Oxnard, was reflected in the 
Loretta Young television show May 8. 
Called “Faith, Hope and Mr. Flaherty,” 
the presentation showed Miss Young 
as Sister Ann, a character taken from 
St. John’s real life Sister Mary Rose, 
director of nurses. This is the third 
time the television show has featured 
the hospital. 


“Hospitals are people” — was the 
theme stressed by Riverside hospitals 
— Community, Parkview Memorial, 


County General and Osteopathic—in 
calling attention to Hospital Week. 
Along with open houses and demon- 
stration of eauipment, administrators 
pointed out the small amount of total 
hospital space used for patient beds, 
while nearly 80% is required to pro- 
vide patient services. 

An “under construction” open house 
was held at the new Martin Luther 
Hospital in Anaheim. In his invitation, 
Administrator Arthur Turner said, 
“This is your chance to be a sidewalk 
superintendent and see a hospital be- 
ing created.” 

Patients were served information 
with their meals during the Week at 
Mercy Hospital, San Diego. Folders 
outlining the 70-year-old hospital's 
history and future plans were dis- 
tributed. 
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High Praise for TV Show 
Sponsored by Blue Cross 


An answer to critics of television as 
a medium which often fails to con- 
tribute worthwhile entertainment was 
presented last month with the first 
showing of MEDICINE, 1960. 

The educational program, sponsored 
by Blue Cross of Southern California, 
pictured step by step a corneal trans- 
plant, with close-ups of the skilled 
hands of a San Francisco surgeon as 
he performed the delicate operation. 
Commentary was by the surgeon him- 
self, as well as other physicians and a 
lay announcer. 


EYE DONORS 


As a result of a one-line plea for 
eye donors, the Estelle Doheny Eye 
Foundation, Los Angeles, was deluged 
with calls from people who want to 
will their eyes so that others might see. 

The Foundation, a non-profit or- 
ganization, and the “first and only 
licensed eye bank in the nation,” re- 
ceived over 100 calls from prospective 
donors, according to Mrs. Jean Man- 
nagh, head technician. 

In addition, the Los Angeles County 
Medical Association received more 


Seminars Highlight 
Hospital Dedication 


Two days of orthopaedic seminars 
highlighted dedication week for Los 
Angeles Orthopaedic Hospital's new 
medical center during the week of May 
15. 

Guest speaker at the ceremonies for 
the $6.5 million unit at 2400 South 
Flower Street was Dr. E. Vincent 
Askey, president-elect of the American 
Medical Association. 

In his dedicatory address, Dr. Askey 
paid tribute to the hospital founder, 
Dr. Charles LeRoy Lowman, who 
helped start the Crippled Children’s 
Guild in 1911, forerunner of the Los 
Angeles Orthopaedic Foundation. 

Other speakers at the event were 
Dr. Lowman, Jesse W. Tapp, chairman 
of the board, Bank of America, and 
co-chairman with Walt Disney of the 
hospital building fund, and Ernest 
Loebbecke, president of the Los An- 
geles Welfare Federation. 

Patients were moved into the new 
building last November. It was under 
construction for two years. 
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CAMERAS READY — Blue Cross Board 
president Frank A. Payne (foreground) and 
member Rt. Rev. Msgr. Thomas J. O'Dwyer 


prepare for their parts in Blue Cross tele 


vision program. 


than 25 calls asking for names of sur- 
geons in this area who perform similar 
operations. 

Appearing on the program to speak 
for Blue Cross were Executive Direc- 
tor H. Charles Abbott; Henry X. Jack- 
son, administrator of Valley Presby- 
terian Hospital; Frank A. Payne, 
president, Lvon Van & Storage Co.; 
Jack M. Farris, M.D.; and Rt. Rev. 
Msgr. Thomas J. O'Dwyer. 

Blue Cross may sponsor another pro- 
gram in the MEDICINE, 1960 series 
within a few weeks, Abbott said. This 
one will demonstrate artery recon- 
struction surgery. 


Watkins, Hospital 
Head Succumbs 


O. Dale Watkins, administrator of 
Doctors Hospital, Santa Ana, died of a 
heart attack at his home in South La- 
guna, May 8. 

A native of Nebraska, Watkins 
came to Santa Ana in February, 1957, 
as business manager and assistant ad- 
ministrator of the new hospital. He 
was appointed administrator in No- 
vember, 1959. 

Prior to coming to California he was 
in business for himself. 

No replacement has been named yet 
to head the hospital. 


Federal Employee ; 
to Select Health 
Program in June 


Under provisions of the Federal Em- 
ployee Health Benefit Act, 250,000 
California workers will select health 
coverage for themselves and their fam- 
ilies during June, for effective dates in 
early July. 

As part of the nation’s two million 
Federal employees, they can chiwose 
Blue Cross-Blue Shield, the govern- 
ment-wide service plan; Aetna Life In- 
surance, the government-wide indem- 
nity plan; or a number of special 
closed-panel plans, like California's 
Kaiser Foundation or Roos-Loos. 

Each of the government-wide pro- 
grams offers a choice of two levels of 
benefits and rates. Employees may take 
either the high or low option plan 
Their choice will stand for 16 months 
or until October, 1961, when they can 
switch to another program if they 
wish. Rates are guaranteed by the in- 
surers for the same period. 

The Government will contribute be- 
tween one-half and one-third of the 
cost, or roughly $125 million a year. 
Each employee selects his coverage in- 
dividually, and is not required to go 
along with the majority at his particu- 
lar installation. 

California's Blue Cross and Blue 
Shield, while usually competitive, will 
join together to offer the national pro- 
gram to Federal employees. 


BENEFITS 


Blue Cross provides full payment 
during the benefit period of all essen- 
tial hospital services, including semi- 
private room, drugs, laboratory, and X- 
ray charges. The difference between 
the high and low options are in the 
number of days—120 or 30 per ad- 
mission. In addition, each program 1s 
supplemented with a major medical 
benefit, with $100 to $200 deductible, } 
and limits to $20,000 or $5,000. Allow- 
able expenses not paid by the basic 
benefit count toward the deductible. 

Blue Shield participating physicians 
in California will accept the Plan's a! 
lowance as full payment for coverté 
service, if the family income is $7,20 
or less. | 

Blue Cross Plans in Los Angeles a0 | 
Oakland will pay full benefits to 
ployees who seek care in Nevada hos 
—Continued on Page 14 
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Warns Congress 


—If Congress passes a medical aid bill for the nation’s senior 
citizens, hospitals will be jammed with persons who don’t really need care. The prediction 
was made by Dr. Louis M. Orr, president of the American Medical Association. Address- 
ing the Medical Society of the State of New York recently, he urged that Congress take 
no action on health bills until the problem has been more thoroughly examined. “Much 
of the nation now suffers from lack of sufficient hospital facilities to care for the 
critically ill of all ages,” Dr. Orr said. “Sending millions of elders with minor ailments 
to a hospital will turn a serious situation into a chaotic one across the nation.” 


Baseball Nite 


—Baseball fans can enjoy the Dodger-Redleg game on June 10, 
and at the same time help build a California Hospital addition. A special block of reserved 
seats has been set aside for hospital supporters whose payment of double the regular 
price will contribute to a fund for a 119-bed addition. Norman Nelson, director of 
development for the Lutheran Hospital Society, hopes to sell 1500 seats. Unsold tickets 
must be returned to the Dodgers 72 hours before game time. The proposed nine-story 
structure will cost $3 million, Nelson said, and this is one of the many methods being 
used to collect the necessary funds. 


AHA Recommends 


—For the first time, the American Hospital Association has 
recommended to a specific group of persons a particular type of health insurance. In a 
resolution passed by its Board of Trustees, the AHA urged government employees to 
“weigh carefully the benefits of the various programs presented to them under the 
Federal Employees Health Benefit Act,” but also suggests that they choose the service 
benefit program provided through Blue Cross. Dr. Russell A. Nelson, president of the 
AHA, pointed out that as a rule a large number of employees do not have the chance to 
individually select their own health insurance. “The wrong choice between plans looking 
pretty much alike and even costing about the same may leave an employee with a large 
out-of-pocket expense,” Dr. Nelson warned, “when he or a member of his family winds 
up in the hospital.” 


“Finest Hospital” 


—Methodist Hospital in Arcadia drew unqualified praise last 
month from a delegation of visiting Danes, which included the Danish Minister of Educa- 
tion and two architects who had been commissioned to design a 1000-bed hospital in 
Denmark. “It’s the finest hospital we've seen in the country,” they said. Administrator 
Walter R. Hoefflin, Jr. conducted the extensive tour personally. His hospital was one 
of a number designated by the U. S. Public Health Service for study by the foreign 
visitors. Hoefflin said the group was particularly interested in the psychiatric department, 
but also commended the decor of the entire hospital building. 


13 








HOSPITAL mews 








Sutter General Hospital Displays 
Latest in Atomic Medicine Devices 


The latest of the revolutionary ad- 
vances in atomic medicine is now avail- 
able to the people of Sacramento 
through the new $86,000 radio-isotope 
laboratory which began operation last 
week at Sutter General Hospital, Dr. 
Wayne Pollock, Executive Director, 
announced today. 

An introduction of the laboratory 
and the Sutter Hospitals Medical Re- 
search Foundation was made Sunday, 
May 8, the opening day of National 
Hospital Week. 


SENSITIVE SCINTILLATION COUN- 
TER — part of the equipment in the new 
$86,000 radio-isotope laboratory at Sacra 
mento's Sutter General Hospital, measures 
rate and quantity of absorption of radio- 


active iodine in patient's thyroid gland. 


The laboratory is the most complete 
of its kind in Northern California 
and is one of the most up-to-date and 
best equipped centers in the United 
States, Doctor Pollock said. 

The installation of the laboratory 
will make possible the most advanced 
techniques of using radioactive iso- 
topes in the diagnosis and treatment 
of various disease conditions and will 
also be the center for the isotope re- 
search being conducted by the Re- 
search Foundation. 

In the diagnostic procedure, the pa- 
tient is given a small amount of radio- 
active material such as_ radioactive 
iodine, iron or chromium depending 
on the body function to be examined. 
As this material is assimilated by the 
organs, its radioactivity communicates 
information relative to the rate and 
quantity of absorption to highly sensi- 
tive scintillation counters. This infor- 
mation is then transcribed by the re- 
ceivers On various charts for the review 
of the examining physician. 

Isotopes also are used in the treat- 
ment of certain thyroid diseases and as 
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a supplementary method of treatment 
in many types of cancer. The isotopes 
which are being used at Sutter Hos- 
pital are prepared by the Atomic En- 
ergy Commission in Oak Ridge. 

The laboratory, which is licensed by 
the AEC, has been carefully designed 
for the storage and handling of radio- 
active material. The storage facility is 
a solid concrete block with stainless 
steel-lined holes for lead-lined drawers. 
The laboratory contains a general diag- 
nostic room for tests for thyroid, kid- 
ney and liver function. There is a 
“scan room” with the necessary equip- 
ment to map the size and outline of 
the thyroid gland. The hematology 
section is equipped to do various diag- 
nostic tests on blood. Other equipment 
includes brain probes to detect brain 
tumors and eye probes for malignant 
tumors behind the eye. 


Name Three New 
Hospital Heads 


New administrators were named 
last month to head three Southland 
hospitals. 

Emanuel Weisberger, a former 


president of the Hospital Council of 
Southern California and the California 
Hospital Association, was appointed 
executive director of Beverly Hills 
Doctors Hospital. 

Before his retirement in 1957, Mr. 
Weisberger had headed Cedars of 
Lebanon Hospital, Los Angeles, for 
fourteen years. In his new post, he re- 
places Marvin Rappeport. 

Sister Melitta is the new head of 
St. Francis Hospital, Santa Barbara. 
She replaces Sister Casimer whose new 
duties will take her to Joliet, Illinois, 
as a director on the staff of the hospital 
consultant committee of the Order. 

A graduate of DePaul University, 
Chicago, and a member of the Ameri- 
can College of Hospital Administra- 
tors, Sister Melitta has held supervisory 
positions in hospitals in both Illinois 
and California. 

Charles E. Heath was recently ap- 
pointed administrator of Antelope Val- 
ley Hospital, Lancaster. He replaces 
Harry Miller. 

Heath was selected from a list of 
124 applicants. He comes from Paris, 
Illinois, where he has been adminis- 
trator of a local hospital since 1950. 


Osteo Hospitals 
Hold Annual Meet 


The Council of Osteopathic fF os- 
pitals met at the Hollywood-Roosevelt 
Hotel in Hollywood on the evening 
of May 6th to celebrate its first An- 
nual Meeting and Banquet. 

Speaker of the evening was Dr. /red 
Andrews whose subject was “Adven- 
turous Living.” The toastmaster, Dr. 
Charles R. Poitevin, introduced the 
officers for the coming year: Paul Cut- 
ler, La Brea Hospital, president; Don- 
ald Briggs, Monte Sano Hospital, vice- 
president; Ephraim Karpman, Com- 
munity Hospital of Los Angeles, sec- 
retary-treasurer. 

Also elected to serve on the Board 
of Directors were Lawrence Cavanaugh, 
Glendale Community Hospital; Neal 
Gittleman, San Vicente Hospital; San- 
ford Kaplan, Broadway Hospital; Nes- 
tor Nuanes, Belvedere Hospital; Max 
Reno, Doctors’ Hospital; and Sidney 
Wormser, Maywood Hospital. 

An engraved plaque was presented 
to the retiring president, Lawrence 
Cavanaugh, in appreciation of his serv- 
ices in organizing the Council and 
leading it through its first year 


Federal Employees 


—Continued from Page 12 


pitals. There is no Blue Cross Plan in 
that state. 
CIVIL SERVICE 

The U. S. Civil Service Commission 
which administers the program for 
Federal employees will issue all de- 
scriptive benefit folders. The insurers 
are not allowed to solicit membership. 

Locally, the program will be handled 
somewhat like Medicare, an official of 
Blue Cross of Southern California ex- 
plained. The Los Angeles Plan will ob- 
tain elgibility by wire from a central 
record office situated at Camp Hill, Pa, 
and will pay hospitals from local funds. 
Reimbursement to the Plan will be 
made at stated intervals during the 
year. 

The Government is also handling 
collection of applications and issuance 
of identification cards. It is anticipated 
that it will take several weeks after the 
enrollment before records can be as 
sembled and set up properly. However, 
the arrangement is expected to work 


smoothly once the necessary records ate | 
compiled. Elgibility confirmarion, the | 


Blue Cross official said, should then be 
as swift as when local members at 
hospitalized. 
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New Addition 
for Portland 
Hospital 


A new addition to Portland’s Physi- 
cians and Surgeons Hospital was be- 
gun on May 16. The new building will 
provide more than 35,000 square feet 
and is scheduled to be completed by 
October, 1961. During the construc- 
tion, patients will continue to be ac- 
commodated. 

Each section of the modernized 
building will contain a complete nurs- 
ing station, utility room, and diet 
kitchen. The plans also call for a 
doctor-patient conference room, a com- 
plete new physio-therapy department, 
and doubled capacity for the central 
laboratory. 

Three floors will be added to the 
present structure with a fourth floor to 
follow later to provide additional 
services. 

Wesley Lamer, the hospital’s admin- 
istrator, states that, “On completion, 
Physicians and Surgeons Hospital will 
rank among the West’s most modern.” 


e are pleased to 
announce that Ohio 
Chemical Company has 
purchased the E. and J. 
line of positive-negative 
resuscitators. 


Ale 


For complete in- 
formation on 
these resuscitators 
and Ohio’s exten- 
sive line of oxy- 
gen therapy ap- 
paratus contact: 


1231 Second Street, Berkeley 10, California 
Branches in: SEATTLE, PORTLAND, LOS ANGELES 











A bdf'n Pah TRUCK AT YOUR DOOR MEANS... 


HUGE SAVINGS on 


YOUR PILLOW BUDGET 


Hospitals can keep down their pillow 
inventory, keep wp standards of hygiene 
vith Fluff ’n’ Puff pillow cleaning service. 


Every pillow is opened and feathers are 
fluffed, cleaned, puffed and deodorized 
in the special truck right on the hospital 
premises. Hospital prices include 

added new feathers and new ticks. 
‘ames of enthusiastic hospital customers 
will be furnished on request. Or: call us 


today for a free demonstration. 
No obligation, of course. 
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MORGAN LAUNDRY SERVICE, INC. 
915 Yale Street, Los Angeles 12 + MA 8-3268 








T k e Complete Stocks 
d e We maintain the world’s most complete stocks of hospital, medical 


Ad t and laboratory supplies. Routine orders shipped promptly from stock. 
d age e Expert Planning Service 


of These Our equipment planning department is staffed by men with years of 


experience in all phases of hospital equipment planning and selection. 


ALOE e Your Aloe Representative 


Calls upon you regularly to give you experienced personal service. He 


PLUS is always glad to help you with equipment problems. 


e Complete General Catalog 
FACTO RS Fox specific merchandise, consult your new 804 page General Catalog. 


If this unique and world’s most complete catalog is not in your files, 
your Aloe Representative will be glad to supply you with one. 


SINCE 1860 


A. S. ALOE COMPANY oF catrronmis 


Hospital Equipment Instruments & Supplies 
1150 South Flower St., Los Angeles 15, Calif. 
Phone: Richmond 7-9571 











“KEY” AGAIN DEMONSTRATES 
ITS LEADERSHIP IN 


DUST CONTROL! 


= ALL “KEX” PRODUCTS ARE NOW “KEXADIZED”* 
...and still offer you better cleaning, at lower cost, 
with less effort, and in less time! 


Here is the easy 3-point technique proven and praised by hospital housekeepers across the nation: 


“KEX” Dust Cloth and “KEX” Rental Service 


“KEX" Sweeping Tool Sweeping Tool Cover FOR SERVICE IN 
FOR SERVICE IN RNIA 
NORTHERN CALIFORNIA ond santtry cleaning. Chemically treated pascal: 

CAL-SWEEP COMPANY =| “.7,crimesc! and foraoréel on, | INDUSTRIAL CONTROL SYSTEM 





disease causing bacteria, and to reduce 
758 Industrial Road, San Carlos contamination in the cloth. 5701 Compton Avenue, Los Angeles 


LYtel 1-5306 LUdlow 8-8271 
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Too Many Hospitals? 


With... the public paying the bill 
and complaining about it...” “we are 
political material and unless we do 
some planning, it will be done for us,” 
states John Bigelow in the accompany- 
ing article. Mr. Bigelow further points 
out that “in spite of steady population 
growth, many areas in the west are in 
danger of becoming overbuilt with 
general hospitals.” 

Mr. Bigelow’s article was presented 
before te Smaller Hospitals Confer- 
ence at the recent AWH conuention in 
Los Ange!es. 


JOHN BIGELOW, 
Executive Secretar) 
Washington State Hospital Association, Seattle 


At the outset let me say I don't 
consider community hospital planning 
as being limited to figuring out ways 
to raise money to build a new hospital. 
But that seems to be the concept of 
hospital planning in practice—not in 
theory—in most communities today— 
planning where to build a new hospital, 
planning how big it should be, plan- 
ning the fund-raising campaign and, 
on the part of some, planning how they 
can get control and keep control of the 
hospital. 

The fact that we have very little real, 
honest-to-goodness hospital community 
planning seems to indicate that we 
don't really believe in such planning, 
that we don’t think there is any need 
for it, or that it is impossible so why 
waste time on it. 

First, then, is there any need for you 
to be concerned with planning? 

I used to think California, especially 
Southern California, had a monopoly 
on hospital problems related to helter- 
skelter building of new hospitals — 
especially in suburban communities — 
and capital financing of modernization 
of the older, larger hospitals. 

But I don't think so any longer. | 
think all western states are facing seri- 
ous economic problems which could be 
minimized by the existing hospitals’ 
moving into community planning ac- 
tivities now! 

In spite of steady population growth, 
many areas in the west are in danger of 
becoming overbuilt with general hos- 
pitals. The greatest danger of this is in 
new areas where there are no estab- 
lished patterns of hospital usage and 
every subdivision wants to be a com- 
munity and every community wants 
the convenience and prestige of having 
its own hospital. 

Whether or not a new hospital 
should be built and whether or not an 


existing hospital should expand are 
questions which no longer should be 
answered without a clear demonstra- 
tion of need. The public is paying the 
bill and complaining about it, and is 
entitled to assurance that there is not 
needless duplication or overexpansion 
of facilities and beds. If positive action 
is needed, existing hospitals are the 
logical leaders. 

An empty hospital bed which costs 
more than $20,000 to build and more 
than $8,000 a year to maintain, empty 
and unused, is a luxury few communi- 
ties can afford on top of necessary 
medical-care costs. A safe margin of 
beds must be maintained for emergen- 
cies and unpredictable epidemics, but 
the present rate of hospital construc- 
tion in many western states threatens 
to exceed this margin. 

The length of time the average pa- 
tient stays in the hospital continues to 
decline. In every western state the aver- 
age length of stay is less than the 
national average of 7.6 days. 

In Washington state, where the 
average stay of 5.6 days is the lowest 
except for Idaho and Alaska, a 32 per 
cent drop in the average length of stay 
since 1946 has more than offset a 29 
per cent increase in the state’s popula- 
tion, a 56 per cent increase in hospital 
admissions and a 2!) per cent increase 
in the rate of usage, from about 11 to 
more than 1314 per cent of the popu- 
lation in a year’s time. 

This 32 per cent decline in average 
stay explains why there are actually 
fewer patients in Washington general 
hospitals today than there were on an 
average day in 1946... about 2) per 
cent less. 

Average occupancy has declined in 
Washington State from 81 per cent in 
1946 to 67 per cent last year. The 
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national average has remained constant 
at 76 per cent. 

I am using Washington statistics be- 
cause I have them, but I would esti- 
mate that other western states are in 
the same pattern. 

This didn’t happen overnight. It was 
a steady trend. But we were too busy 
building new hospitals to pay any at- 
tention to trends and statistics. That 
was the other town’s problem. We in- 
creased the number of hospitals in 
Washington by 52 per cent although 
the total beds went up only 17 per 
cent. That means just one thing, of 
course, a flock of small, uneconomical 


hospitals dotting the beautiful Wash- 
ington countryside—the joy of sup- 
pliers and the despair of hospital asso- 
ciation executive secretaries. 

I think things are slowed down in 
the rural areas. And I venture to pre- 
dict we will see more hospitals closed 
than new ones built in the next few 
years. One new hospital of adequate 
size will replace two or three small out- 
dated ones. 

We are beginning to get some real 
intérest in community planning now 
because hospital people and the pub- 
lic, too, are beginning to see that it is 
not just a philosophical question, it is 





Something New Has 
Western Surgical Supply Co. 


— Proudly Announces Afhliation with — 


Been Added! 





AIR-SHIELDS, INC. | 





CROUPETTE* 


- DIA-PUMP* 


*Trade Mark 


SALES 
NOW Available Locally 


Long Beach ° 


San Francisco . Fresno 





ISOLETTE*. 
HYDROJETTE*. 
JEFFERSON VENTILATOR*...... 


“Warne” Anatomical Face Masks..... 


SERVICE PARTS 


San Bernardino 





Cool Vapor & Oxygen Tent 
i ......Infant Incubator 
Portable Compressor-Aspirator 
...Mobile Humidifier-Aspirator 
_.......Assistor-Controller 
Rescue Breathing Equipment 
_....Conductive Anesthesia Masks 


EQUIPMENT 
Call or Write: 


Los Angeles 
653 South Burlington Avenue 


HUbbard 3-4361 


Bakersfield 
Las Vegas 


° San Diego ° 
Sacramento ° 
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a dollars and cents question with s ir- 
vival as the answer. 

Just before I left Seattle a hosp tal 
administrator in one of our medii m- 
size communities of around 30,000 
population called to talk about his re- 
imbursable-cost report for welfare pa- 
tients. He was apologetic about the 
fact that his per patient day cost aad 
jumped about $8 from 1958 to 1959, 
being about $44 in 1959. I knew the 
hospital was an old-timer and was cur- 
rently trying to raise funds in a com- 
munity drive to replace an old wing 
built about 1906. I guessed that this 
had some affect on his per diem. 

“That's not it,” he replied. “It was 
just our census. We are running surgi- 
cal services, physical therapy, and all 
the rest for 125 patients and we are 
averaging fewer than 50.” 

There are two other hospitals in that 
town both with low census and they 
are getting very interested in com. 
munity planning. 

Speaking of the West and a per 
diem of $44 (not at all unusual in 
Washington State) reminds me of an- 
other call I had last week from an irate 
Seattle hospital administrator. He had 
read in a Seattle newspaper an Asso- 
ciated Press dispatch from Kentucky 
quoting a member of the AHA staff as 
saying that hospital costs could be ex- 

pected to reach $50 a day by 1968. My 
Seattle friend was upset because his 
per diem is already over $50 and if the 
AHA staff is trying to prepare the 
public for a constant rise in costs he 
would like AHA to take a look at the 
West and start talking about $75 a day 
by 1968. 


HOSPITALS COUNTRY CLUBS? 


An unfortunate and very unpleasant 
aspect of overbuilding of hospitals—s 
that hospitals in the same area are 
competing intensely—is that this 
weakens inter-hospital cooperation and 
communication. We say we are public 
service organizations operating not-for- 
profit, but to provide an essential serv- 
ice. Yet when, through lack of plan 
ning, we drift into situations of intense 
competition, we find some of our col- 
leagues going at it fang and claw as 
bad as anything found in the jungle 
warfare of big business. 

My friend Bob Cunningham, editor 
of The Modern Hospital and who, i0- 
cidentally, handles the needle ex 
tremely well for.a non-medical person. 
periodically accuses hospitals of acting 
like private country clubs instead of 
agencies with public responsibilities. 
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We can't forget at our convenience | 


that we are quasi-public institutions 
We don't forget it in time of peril. We 
rush to run up the non-pro'rt, public 
service flag at the first approvch of the 
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legislative heavy bombers. If we really 
believe this then we should not be 
afraid to enlist enlightened and intel- 
ligent public interest. 

Americans are imbued with the com- 
petitive spirit and the virtues of indi- 
viduality and independence. Hospital 
trustees, administrators, and doctors 
are typical. Yet too much competition 
of the cut-throat variety will threaten 
the voluntary hospital system. It will 
lead inevitably to more government 
control. The public secures representa- 
tion through voluntary groups, through 
the legislature, and through official 
governmental agencies. We have an 
opportunity through community plan- 
ning to retain control of hospitals for 
the benefit of the patient and yet at 
the same time to channel intelligent 
public interest into constructive chan- 
nels. 

We can’t ignore the amount of pub- 
lic interest in hospitals demonstrated 
by the rising number of bills dumped 
into legislative hoppers each succeed- 
ing session, or by the rapidity with 
which the health care of the aged rose 
to prominence in direct ratio to the ap- 
proaching elections. We are political 
material and unless we do some plan- 
ning it will be done for us. Politicians 
who used to introduce crack-pot legis- 
lation are now writing bills that are 
not so easily dismissed. 

The extent of legislative interest 
constantly amazes me. Along the coast 
in Washington State, we frequently 
experience gasoline price wars. These 
wars are pretty rough on the dealers 
and they are demanding legislative ac- 
tion. An interim legislative committee 
held a couple of hearings. After the 
last one the chairman, a lawyer, stated 
that perhaps the solution would be to 
restrict the number of Service stations 
in a community and their locations or 
to have the State Public Service Com- 
mission license and control gasoline 
stations. 


It so happens that this is the same 
subcommittee which has put us on 
notice that a hearing on hospital costs 
will be held, at the request of the state 
labor council. I am sure that when we 
present facts showing the relationship 
between low census and high costs, 
this chairman will propose restricting 
the building of new hospitals — and 
many hospital people will be inclined 


to agree with him. 

I wou'd like to summarize with what 
I think is a reasonable and feasible 
approach to community hospital plan- 
ning at this time. I have participated 
iN some very stimulating conferences 
on plany'ng and they are good and 
ine for 


1e future, but not for right 
now. For sight now it seems to me we 
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in the hospital field can’t expect a hos- 
pital voluntarily to commit economic 
suicide, or to let the other hospital do 
the open heart surgery just because it 
would be good community planning. 
Hospitals have a lot of individual 
pride and want to have the latest and 
best. 

But here is what I think hospitals 
can do: 

1. They can sit down around the 
conference table and deal in facts— 
beds, population, usage, growth trends, 
personnel policies, etc. If they don't 
have, the facts, their first cooperative 
project can be getting the facts. 


2. With facts in hand and mutual 
confidence established, they possibly 
can find mutually acceptable actions to 
take for the good of the community 
and themselves. They just might talk 
themselves into something reasonable 
when they get better acquainted. Pos- 
sibly this is a remote hope, but it is 
the only hope we have to take neces- 
sary action voluntarily without com- 
pulsion. 

3. They can invite responsible com- 
munity leadership to augment hospital 
governing boards and administrators 
in taking a broad look at hospital serv- 

Concluded on page 30 
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Author, Seymour Schulman, shown standing in front of 
the Czar’s Palace in Leningrad. 





Impressions of Hospitals 


and Health Systems 


Behind the Jron Curtain 


By SEYMOUR SCHULMAN 


Administrator, Cedars of Lebanon Hospital, Los Angeles, California 


a 

Suppose you got sick in Yugoslavia or the Soviet 

Union? What kind of care would you receive in each of 
these countries? What are their hospitals and health sys- 
tems like? How much would it cost you? Fortunately I was 
able to visit various hospitals and health agencies to find 
out the answers to these questions without having to be 
hospitalized. Arrangements for my trip were made by the 
U. S. State Department with helpful assistance given by 
the American Embassies enroute. I was fortunate in having 
my father accompany me, especially in the Soviet Union, 
since he had been born in Russia and still spoke the lan- 
guage fluently. This permitted us much greater freedom and 
flexibility during this portion of our trip. The journey 
actually started from Stuttgart, Germany, where I picked 
up my automobile and embarked for Belgrade, Yugoslavia 
by way of Vienna. 
Hospitals in Russia, states the author, “usually had all 
of the departments and functions found in an average hos- 
pital here, although the facilities were not as well main- 
tained or equipped...” 

Mr. Schulman’s article, describing medical facilities in 
some of the communist countries and Denmark, point up 
the differences in our systems not only from the medical 
point of view but also from the financtal. 
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1. YUGOSLAVIA 

The Yugoslavian hospital system is one of specialized 
facilities and decentralized control. There are no private 
hospitals, as such, but community or state owned institu- 
tions. The community hospitals are self-governing and 
seemed to have complete autonomy of operation. 

They are managed by their own lay and medical boards. 
For example, the lay managing board might have 15 mem- 
bers depending on its size and character, with one-third 
of its members selected by the hospital staff, one or two 
representatives from the state social insurance program, 
and the other board members selected from the health, 
educational and professional areas of the local community. 
The medical board normally would be composed of the 
physicians in charge of the various professional depatt- 
ments. The Ministry of Health is responsible for seeing 
that proper health and medical legislation is impl mented. 

Hospitals are basically self-financed. Payment for services 
is received from social insurance or Jocal community funds 
for catastrophic and infectious diseases. Mental hospital 
expenses are paid for by the various republics of the cou 
try. Patients not covered by social insurance pay their own 
hospital expenses. Hospital costs average $5 per ‘ay. Ita 
patient's illness requires referral from a small co »munity 
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hospital to a large specialized hospital, transfer is made. 
The physical plants of the hospitals visited would be 
considered very poor by American standards, although new 
and modern equipment was frequently seen. Consideration 
certainly must be given to the destruction and havoc suffered 
by Yugoslavia during the war years, and to the very limited 
and primitive medical facilities in existence prior to the war. 

In July 1958, the private practice of medicine was elimi- 
nated by national legislation and all physicians are now 
fulltime employees of the hospitals on whose staff they 
serve. Patients do not now have any freedom of selection, 
but | was told that a law was being enacted to extend this 
privilege. Staff membership in a hospital is accomplished 
by “open competition” examinations. All staff vacancies are 
posted in the local press and applications reviewed by the 
hospital's medical board. 

Physicians’ salaries are based on a set scale and depend 
on the qualifications and experience of the physician. A 
supplementary allowance is given based on promotion to a 
higher position such as assistant chief or chief of the depart- 
ment. Additional allowances are granted for hazardous work 
in infectious areas, radiation, etc., or as a consideration for 
dificult community conditions. 


The medical staff works in the hospital outpatient clinic, 
which might be separated physically from the hospital com- 
plex itself. Here are the many specialty clinics and, in most 
cases, the initial contact point between patient and physi- 
cian. There are five medical schools and approximately 
12,000 practicing physicians to care for a population of 
18,189,000. 

The quality of medical and surgical care received by 
patients was difficult to evaluate. I can only say that the 
impression received was of great dedication and consider- 
ation by physicians and staff for patient welfare and care. 
Conversations with a young American physician living in 
Belgrade revealed his impression that, for the most part, 
medical knowledge and the caliber of treatment were cer- 
tainly not on a par with present American standards. Sizes 
of hospitals visited varied from a 100-bed children’s hos- 
pital to a 400-bed general hospital. Most of the patient 
facilities seen were ward accommodations, with some pri- 
vate rooms available for seriously ill patients. 

Yugoslavia served as an interesting, informative begin- 
ning for my trip through Eastern Europe. 


ll. ROUMANIA 


The next phase of our journey took us through Roumania. 
Since Roumania has been open to tourists only in recent 
years and very few are permitted to travel through, we were 
greatly interested in all that we saw. 


Open air market in Moscow. 
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A guide was assigned to us at the border and accompanied 
us On our automobile trip during the entire journey. Prior 
to the war, Roumania was predominantly an agricultural 
country, and only in recent years has its industrial develop- 
ment been stressed. As a result, consumer items are still 
scarce and expensive. There is little private ownership per- 
mitted. Stores, factories, farms belong to the state. 


The people were extremely curious and invariably formed 
a crowd around us whenever we stopped. A few always 
seemed to speak English and translated our answers to their 
questions back to the crowd. Consumer prices averaged ap- 
proximately three to four times higher than those here, 
and items were of an inferior quality. The rural areas ap- 
peared colorful, especially the drive over the Carpathian 
Mountains. It was harvest time throughout the country and 
we were able to watch the farmers working the fields. 
Driving at night proved to be quite hazardous due to the 
hundreds of horse-drawn carts crowding the roads. The 
roads were fair, except as we approached the border, when 
they deteriorated into a tortuous dirt path completely 
covered with large stones. Speed was restricted to approxi- 
mately 10 to 15 miles per hour over these stretches. 

The crossing of the Roumanian-Russian border was just 
like a C. B. DeMille production. We were accompanied by 
two jeep loads of Roumanian soldiers to a fenced-off flood- 
lic area of “no man’s land.” After much saluting, we were 
turned over to another two ieep loads of Russian border 
guards. We then followed the Russians to their border 
station, where the entry formalities were rapidly completed. 
They were auite pleased to hear my father speak fluent 
Russian, his Ukrainian accent intact. 


Ill. SOVIET RUSSIA 


The first major city on our itinerary was Vinnitsa in the 
Ukraine. Our motor route was originally chosen due to the 
proximity of Vinnitsa to my father’s birthplace and with 
the hope of being able to visit this small town. The roads 
in the Soviet Union are restricted to a few officially ap- 
proved routes, and tourists are required to have a guide- 
interpreter with them during their travels. 


First request for permission to visit my dad’s home town 
was refused and we were told it was impossible to arrange. 
Our persistence resulted in repeated calls being made to 
Kiev requesting permission. After two days of waiting, per- 
mission was suddenly granted by Intourist, the Soviet travel 
agency. It was even more unusual that we were permitted 
to make the journey without the usual guide-interpreter. 


The 100-mile trip over extremely rough roads took four 
hours. We arrived in the late afternoon and managed to 
locate relatives, school chums, neighbors and many of mv 
father’s other friends. They quickly assembled and enthusi- 
astically welcomed us. I was probably the first American- 
born person to enter the town in over 40 years and pre- 
sented quite a curiosity to them. The drama and emotion 
of finding a whole new family of relatives was truly great. 
Many joyful tears were shed and happy and sad experiences 
of the past 40 years relived. 

An unforgettable tale told by a new found cousin related 
how the family had been able to survive the German war 
atrocities. It seems that in the early 1930's my father had 
sent his family in Russia a package containing six meters 
(about seven yards) of woolen material. Throughout the 
vears, the family had always managed to keep this material 
intact. 

When the German forces attacked Russia, Roumanian 
troops simultaneously attacked and occupied the city. The 
Jewish population of the town was rounded up and placed 
in detention camps under Roumanian control. Among the 
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few possessions salvaged by the family were the six meters 
of material. Just before German troops were to take over 
control of the detention camp from the Roumanians, the 
entire family was able to escape from the camp by bribing 
a Roumanian guard with the woolen goods. The family 
then dispersed throughout the Ukraine and lived under- 
cover until the area was later liberated by Russian troops. 


Our entire evening was spent exchanging stories. Since 
we had not been given permission to remain overnight, we 
regretfully said goodby about 9 p.m. and started the trip 
back to Vinnitsa. Unfortunately, the miles of rough travel 
through Yugoslavia and Roumania had taken their toll on 
my car. At the midway point back, a final rough spot in 
the road cracked the crankcase and left us stranded on a 
dark and lonely road. 


We were eventually put up overnight by the milita head 
of a small nearby village and were treated most cordially 
and in a friendly manner. The next day, mechanics from 
the local sugar refinery attempted to repair the automobile 
but did not have the necessary equipment to weld the 
aluminum crankcase. A truck from a local collective farm 
was then made available and the automobile transported to 
Vinnitsa. After similar repair attempts, it was decided best 
to ship the car by rail to Helsinki, Finland, where replace- 
ment parts were available. Our journey then continued by 
Russian jet from Kiev to Moscow. 


The overall responsibility for the health of the Russian 
people lies with the Union Ministry of Health, a member 
of the all-powerful Council of Ministry. Hospital and health 
services are decentralized and organized along republic, city, 
and village lines of authority. Each of the 12 republics has 
its own ministry of health. Health standards and budget 





controls, however, are additionally controlled from he 
Union ministries. 

Generally, the hospitals visited were older institutions 
and thus reflected an obsolescence of design and mair te- 
nance. Many of the facilities were planned along ‘he 
“pavilion style,” separate buildings for specialized purpo.es. 
The hospitals usually had all of the departments and func- 
tions found in an average hospital here. Although the fac ili- 
ties were not as well maintained or equipped as here, one 
could see occasional pieces of well built and designed equip- 
ment, usually of Czechoslovakian or Hungarian manufac. 
ture. 

The hospitals are quite well staffed, with approximately 
75% women physicians. Doctors receive their “certificate” 
(not M.D.) after six years of training at a government 
medical teaching institution. Upon completion of their 
course, they are assigned for as much as three years to a 
government designated area of practice. The starting salary 
for physicians is 800 rubles per month ($200). Nursing 
personnel receive two years of specialized training after 
their 10 years of secondary education, which is their equiv- 
alent of our high school education. Nurses’ salaries range 
from 500 to 750 rubles per month. Personnel practices in- 
clude a five-day, forty-hour work week, five holidays, four- 
week annual vacation, and sick time as required. 

The Soviet constitution guarantees each worker free med- 
ical service. Hospitals are constantly at full occupancy and 
maintain an average medical and surgical stay of approxi- 
mately 21 days. Hospital expenses average 60 rubles per 
day ($15). Basically, there is no freedom of choice of 
physician by a patient. Patients are usually referred by the 
local poly-clinic (outpatient facility) to a hospital. In many 
instances, the referring outpatient physician may be the 
attending physician in the hospital. 
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From a limited observational view, my impression was 
one of satisfaction of the individual with the system. It is 
certainly a fact that their medical care, overall, is far better 
thas: anything they have previously known. 


If it is at all possible to give a “capsule” impression of 
my three weeks in Russia I would say that: The people are 
friendly . the country is a huge one . . . prices are 
fantastically high . . . the borscht is great, the rest of the 
food just fair . . . service is slow . . . tips are accepted . . . 
styles are old-fashioned . . . the people have great national 
pride ... the women are fat and have steel teeth . . . they 
are determined to catch-up to us . . . construction is going 
on all over .. . their cigarettes are terrible . . . our vodka 
is better . . . they love culture and want peace . . . the 
museums are fabulous . . . my baggage was not searched . . . 
and I was not followed. 


IV. DENMARK 


I arrived in Copenhagen by way of Leningrad, Helsinki 
(where I made arrangements for the repair of my auto- 
mobile), and Stockholm. The hospitality and friendliness 
of the Danes was all that I could wish for. This truly was 
a country where one could leave his heart. The Danish 
health system is almost completely socialized. Approxi- 
mately 89°% of the population are covered through a major 
health insurance plan. The plan, basically, is a voluntary one 
under State control and subsidy. Each local community has 
its own “Insurance Sick Club,” which belongs to a health 
district. In all, 18 health districts cover the country. Benefits 
cover all ward hospital expenses, outpatient visits, medical 
and surgical fees. Fee schedules are according to arrange- 
ments made between the medical association and the in- 
surance plan. Extra benefits such as dental or optical care 
may be extended by individual groups. 

Premiums average approximately 100 kroner per year a 
person ($15). Children under 15 are included under their 
parents’ coverage. Not all of the medical specialists partici- 
pate in the insurance program. If a physician is not a mem- 
ber, the plan pays a pre-determined percentage of the 
private fee up to a maximum allowance. Hospital charges, 
as far as the ordinary wards are concerned, are still those 
of 1863. The charge is 1.20 kroner a day (18¢). All in- 
clusive private room rates may go as high as 36 kroner a 
day ($5). Expenses, however, average 70 kroner per day 
($10). The difference is made up through State and com- 
munity subsidy. Insurance plan members may select their 
own physician but must stay with him for a one-year period. 


Many of the hospital facilities in Denmark are as modern 
and up-to-date as any here in the United States. Just a few 
miles outside of Copenhagen, I visited the ultra-modern 
368-bed G lostrup General Hospital and was amazed by many 
of the innovations, including egg-shaped surgery rooms. 
The hospital, planned for expansion to 782 beds, will cost 
approximately 21 million dollars when completed. 


V. CONCLUSION 


While the trip itself was in many respects an exhausting 
one, it was at the same time a most rewarding and satisfy- 
ing personal experience. Mishaps, such as having a streetcar 
tun into the car in Belgrade and the exasperating delay in 
obtaininy the Roumanian visa, added to the adventure. I 
met many wonderful people through these experiences—all 


willing +o help a stranger in their midst. I learned that 
people ave great everywhere. Even though their customs 
may be range to us and their language foreign in sound, 
they hav: the same needs, desires, ambitions—and problems 
—as we 

JUNE, 1°40 





FOR FURNACES OR AIR CONDITIONING SYSTEMS 


NEW FRAM® @9 





AIR FILTER 
KILLS 99% OF 





GERMS TRAPPED 
IN THE FILTER 


Prevents bacteria from 
multiplying and working 
through filter to be 
recirculated, Eliminates 
musty filter odor, holds 
more dirt, lasts longer. 
Yet, costs only pennies 
more. Change to new 
Fram permachem- 
treated air filters now. 





An air filter 
treated with a 
permanent germicidal 
chemical...reduces the 
danger of airborne and 
dust-borne bacteria which 
can cause infection. 










FRAM 


DUST CONTROL, INC. 


3330 W. El Segundo Blvd., Hawthorne, Calif. 


AIR FILTERS 


roe wealine 
roe COOLme 








FOR SAFER GASTRECTOMY 
DISINTEGRATING 


ALESEN T-TUBE 


Smoother Post-Operative 
Convalescence 
Early Feeding Without Difficulty 
Reduces The Hazard Of Duodenal 
Stump Disruption 
Minimal Post-Operative 
Complications 
Management of Stomal 
Complications Following 
Subtotal Gastrectomy 







A motion picture depict- 
ing the use of the T-tube 
is available through the 
Billy Burke Medical Film 
Library, distributed 
(FREE) by E. R. Squibb 
and Sons, 745 Fifth Ave., 
New York, N.Y. 


The Alesen T-Tube disintegrates and is discharged in 


approximately 5 to 7 days post-operatively when such 
internal splinting is no longer required. 


DISINTEGRATING INTESTO-RING 


(Intestinal Anastomosis Ring) 
For Facilitation Of Intestinal Anastomosis 


Supplied in 5 graduated sizes in the following diameters: 
14 mm, 18 mm, 23 mm, 28 mm, and 31 mm (all sizes 
are 25 mm in length). Disintegrates and discharged in 
40 hours post-operatively when oe internal splinting is 
no longer required. 


Available At Your Surgical Supply House 
Write For Literature 


Seal-Sis LABORATORIES, INC. 


aco uv ® Par 


4021 E. Florence Ave., Bell, California 














25 

















—1* Choice 


V Non-Irritating 

V Pure Castile Soap 

\V/ Used in Hundreds of Hospitals 

V Prevents Spread of Infections 

V Double-Wall Plastic Bag 

\V Easy-Tear Tab 

V No Drip — Sits Upright 

\V Measured Dosage — One Adult Enema 
\ 


/ Inexpensive, Convenient 





M-2 CASTILE ENEMA SOAP is a great time and money 
saver for cost-conscious hospitals. Patients like its gentle, 
soothing effect. | 


AVAILABLE THROUGH YOUR SURGICAL SUPPLY DEALER 


W rite Today for Free Samples 


PRODUCTS COMPANY 
700 So. Flower, Burbank, Calif. 





















Rall 


the | 


HOSPITAL SUPBILY CO. 
WHOLESALE DISTRIBUTORS 


Facilities to supply your Hospital - Sanitarium - Clinic 


Make your selection from our modern show room. 


* Hospital Equipment * Furniture * Surgical Instruments * Physiotherapy Equipment 
* Hospital Sterilizers * Surgical Equipment * Physician’s Equipment 
* Surgical Sundries * Draperies * Lights * Food Service Equipment 


FOR COMPLETE HOSPITAL SUPPLY SERVICE CALL MATTHAY 


1321 WEST ELEVENTH STREET ° LOS ANGELES 15 ° CALIFORN'A ° RICHMOND 9.3468 





———— 





26 


HOSPITS FORUM 








SS C—O 





JUNE, 

















rs 














RUM 





JUNE, 19¢ 





TRUSTEE RESPONSIBILITY 
AS A PART OF THE TOTAL COMMUNITY 


By HAROLD K. MARSHALL, M.D. 
Trustee Memorial Hospital of Glendale 


Trustee responsibility starts at 
home, the hospital. The home of the 
hospital is its community of which the 
trustee is a part. It follows then, that 
the trustee represents the community to 
the hospital and also the hospital to 
the community. As trustees, we must 
fully grasp this dual role and place 


‘equal importance upon both responsi- 


bilities. Trustee responsibility must go 
beyond that of the community to a 
scope including State and National 
legislative and industrial planning. 
Trustee Responsibilities: 

Hospital trustees should assist all of 
the community's health agencies to 
make available adequate health facili- 
ties and services to the people. This 
places the burden of many health needs 
directly on our shoulders. We must 
first of all be aware of this responsi- 
bility and be prepared to lead the com- 
munity to. provide for itself. 

Historically, government has as- 
sumed the care in all the areas where 
the community has failed to provide: 
i.e., the indigent, the mentally ill, the 
chronically ill, etc. 


Dr. Marshall has been a member of 
the Board of Directors of Memorial 
Hospital of Glendale since 1952 and 
during the Hospital's major building 
program in 1956-1958, he served as 
Board President. 

Dr. Marshall feels that “the trustee's 
dual role of representing both com- 
munity and hospital means that the job 
of developing hospital-community un- 
derstanding begins and rests pretty 
much with them.” He goes on to state 
that the trustees of the nation’s hos- 
pitals, working together, could be sig- 
nificantly effective in influencing the 
insurance industry, hospital legislation 
or the public in general. 


One of the most important trustee 
responsibilities is his understanding of 
his community. This can best be ac- 
complished through participation in 
community activities, government, as- 
sociations, and service organizations. 
The trustee must first understand the 
community before he can understand 
its health needs. Likewise, it follows 
that the trustee must also be aware of 
the services which the hospital can pro- 
vide. A good trustee is an informed 
trustee, both as to the needs of his com- 
munity and his hospital. 

New health service needs must be 
approached with serious study and 
courage. The hospital trustee, too often, 
has not accepted responsibility for new 
health services. This reluctance has 
created new agencies, new budgets, 
new funds, campaigns to accomplish 
services, which could better be ab- 
sorbed by the hospitals and their facili- 
ties and personnel. (A good example: 
The Visiting Nurse Associations for 
home visitations. This care has recently 
been programmed by major hospitals 
in the East. ) 


The Community’s Ability to 
Provide Health Facilities: 


The trustee should be fully aware of 
his community’s financial abilities. Can 
they provide funds for construction of 
adequate health facilities? Governmen- 
tal policies of taxation have limited 
large donations during the last few 
decades. This limitation has been par- 
alled with high costs of construction. 
Of equal importance to financial 
ability, is the willingness of the com- 
munity to give to voluntary organiza- 
tions. The very nature of metropolitan 
life and its suburbs has proven to be 
a problem. One out of every five fam- 
ilies in Los Angeles County move each 
year. This transient and new popula- 
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tion move to metropolitan areas dis- 
courages identification with any one 
community and its endeavors. 

It is also the trustee’s responsibility 
to affect the balance of charges to pa- 
tients and adequate salaries to person- 
nel. If we fail to satisfy in either of 
these two areas, government or unions 
are anxiously waiting to relieve us of 
our responsibilities. 

Our problems are multiplied by the 
fact that hospital operation is predomi- 
nately service, with 70% of costs as 
labor. Hospitals are the fifth largest in- 
dustry in the nation, but no other in- 
dustry has this high labor relationship 
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with 


to total cost. To meet this challenge, 
every hospital must employ a capable 
administrator and formulate sound 
policies. 


Telling the Hospital Story 
To the Community: 


Telling the hospital story of a job 
well done, is a definition of hospital 
public relations. To see that the job és 
well done is the trustee's prime re- 
sponsibility. As an integral part of the 
community, we must be prepared to 
speak clearly, knowingly and directly 
of the problems and successes of our 
hospitals. Through the trustee’s close 
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Ident-A-Band In identification, it’s important to be right — 


right from the beginning. You can be sure 


a patient is correctly identified when you apply Ident-A-Band in the 


Admitting Office . . . before he goes to his room, before specimens are 


taken, before lab tests are made . 


. . before an error has a chance to slip in. 


Ident-A-Banding takes only seconds of the Admitting Officer’s time. 


You may choose the quick-sealing Original Seal Ident-A-Band (shown) or 


the new Clip-Seal Ident-A-Band which locks instantly with finger pressure. 


If you want to be positive you must be sure the identification cannot 


be altered, washed away or transferred to another patient. Only 


Ident-A-Band gives you this assurance — the assurance of being right. 
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833 North Orleans Street, Chicago 10, Illinois 
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relationship to the community, anc as 
a respected citizen, he reassures -he 
public of sound, careful and competent 
formulations of hospital policies. “he 
public respect of a trustee's intelligeace 
and integrity is a necessary, valu:ble 
asset to hospital-community unier- 
standing. 

The trustee’s dual role of represent. 
ing both community and hospital 
means that the job of developing 
hospital-community understanding be- 
gins and rests pretty much with tiem. 
Present day criticism of hospital serv- 
ices and costs must be met effectively 
with true facts and figures. If the pri- 
vate voluntary hospital is to survive, 
it must not only answer the criticism 
but it must take the offensive and 
“carry the ball” always focusing at- 
tention on the many health services the 
hospital brings to the community. In 
other words, to tell, and retell, the true 
hospital story. Who can better do this 
than alert, enthused, trusted commun- 
ity leaders doubling as informed hos- 
pital trustees? They are the people 
whose word means something. The 
community looks to them. They are 
the ones on The Mayor's Committee, 
The Board of Education Advisory Com- 
mittee, The Red Cross, The Commun- 
ity Chest, the Boy Scout Council, and 
other youth agencies. For years, these 
same people have been in the fore- 
front of community affairs, moulding 
public opinion, leading the way with 
their time, deeds, and money. Com- 
munities will listen and follow men of 
this caliber. 

Good community relations do not 
come by “spontaneous combustion;” 
are never products of over-night or 
one-day planning. They are the result 
of careful planning with attention to 
details and always, time is required for 
effective fruition. In other words, “it 
takes a heap of living in a community’ 
before a trustee reaches top effective- 
ness. The effective trustee is the effec- 
tive community leader. The principle 
is the same whether you go to a com- 
munity for capital funds, support of 
personnel policies, or project accept: 
ance; to be successful, those who do 
the asking must have their feet deep 
in community activity and “good 
works,” rather than high sounding 
words and catchy phrases. 

We must never lose sight of the fact 
that the hospital is always dependent 
on its trustees to convey the hospital's 
needs and problems to the community 
through its various Civic organizations 
and their leaders. For continued com- 
munity acceptance and success people, 
organizations and, yes, hospitals, must 
be constantly “trimming their sails . 
intelligently meet changing winds an¢ 
changing times. 
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Brcadening Trustee Effectiveness: 


The trustees of the nation’s hospitals 
form a mighty force, which I feel has 
not been significantly effective in in- 
fluencing the insurance industry or 
hospital legislation in general. Al- 
though hospital associations have been 
most successful, trustee interest and in- 
fluence would be helpful. For example, 
the American Hospital Association has 
the mechanics available to poll trustees 
as individuals to affirm its policy de- 
cisions in respect to legislative prob- 
lems. These same direct mail methods 
might be used to encourage support by 
having trustees write their legislators. 

The trustees of non-profit hospitals 
are, by reason of their voluntary en- 
deavor, looked upon as unselfish and 
unprejudiced. This fact, together with 
their prestige in the community as 1n- 
dustrialists, professionals, or business- 
men, would render their opinion in- 
valuable to a legislator. 

All hospital representation should 
carefully weigh that for which we 
lobby in legislative quarters. The more 
we ask of government, the more the 
government feels justified in demand- 
ing from us. 


The American System of 
Free Enterprise - Socialization: 

These are critical times. The next 
few years will undoubtedly decide 
whether the practice of medicine 
(physician and hospital service) is to 
continue as a voluntary private enter- 
prise in the true American fashion or 
is to be a vassal and agency of govern- 
ment. The danger is very real. Ig- 
norance, apathy and failure to appreci- 
ate the value of what is at stake bring 
the threat ever closer. History is full 
of unhappy examples of how individ- 
ual freedoms have been lost—subtly, 
bit by bit. When the individual loses 
the right to choose, the right to make 
his own way, on his own responsibility, 
the fundamental structure of demo- 
cratic society is at stake. Once lost, the 
toad back is long and difficult and 
seldom accomplished. 

It is a peculiar social philosophy of 
the day, that people should pay with 
earnings for their pleasure but some- 
one else (government, employer, or 
union) should finance the things they 
teally need. 

With socialization, productivity in- 
variably goes down, while cost and in- 
lation just as surely goes up. Socialized 
medicine wherever tried has always 
proved to be inefficient, costly and un- 
satisfactory to both those giving and 
those receiving the service. Govern- 
ment con:rol in any form is repugnant 
© everyone who values our voluntary 
way of lic and our voluntary system 
of hospite’s. We must ever be alert to 
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the dangers of demagogues under the _leaders, are the ones best able to do 
guise of social planners, for political this job. With community “know-how” 
expediency can so easily supplant logic and public confidence, they form the 
in government decisions. To wit: The — most effective offensive front the hos- 
administration sponsorship of the pro- pital has. The citizenry have been look- 
posed medicare for those people over ing to them for leadership in many 
65, and the democrat and union spon- _ things down through the years. It is 


sored “Forand Bill.” only natural for the people to look to 
It is my feeling that this serious and to trust them now. 

challenge from so many fronts to our As a trustee gains knowledge of his 

American way of life must be met at own hospital and community health 


the community—the so-called “grass problems, he must continually keep 
roots” level. A broad community base _— abreast of hospitalization on the na- 


must be set up, and a vigorous, con- tional level. He must learn what the 
structive — not just negative — public problems are, where they are leading, 
relations offensive set in motion. The how he should proceed, and when to 
true hospital and doctors’ story must be _ start. The WHO of this action is our- 
told, and retold, for their survival or — selves—the trustees of our hospitals. 
fall are inseparably linked together. The time is NOW. It is our responsi- 
The trustees, as trusted community bility, we must not shirk our duty. &@ 
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Everything Hospitals . . . continued 


ices and need in the area. This might 





for the prevent some promoter from getting 
° the financing or other support he needs 
Sickroom to build an unnecessary hospital. 
Rentals + Sales 
“Simmons” HOSPITAL 4. If they substitute the words 


EQUIPMENT SOLD 


Authorized Dealer for 
Beds, Accessories, 
Patient’s Room Furniture 


23 BRANCHES 
IN CALIFORNIA 


“working together” for “planning,” the 
hospitals in an area will find many 
ways in which they can agree and take i 
constructive action: projects, person- 
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homogeneous. In the eyes of the public, 
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sewed every hospital represents all that a hos- RAY Oo. PERRY 
San Jose pital should be. Hospitals don't have 1740 Kaweah Drive 
San Vlateo . . » 
Sacramento to be as similar as bottles of homog- . Fo. 
enized milk, but with the problems Pasadena 2, Calif. Oddi 
24-HOUR that used to be dots on the horizon Tel. CL 7-9957 Ame 
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pp paves : eye, it is high time for hospitals to REPRESENTING sa 
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same language. To share information. 
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Planning accomplishes this. It brings Founded 1836 Pr: 
hospitals together. Ld has a 
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The Hospital Credit Bureau pre-collection system offers two major benefits: na 
a gre 
l. It aids Public Relations by screening past due accounts, and enabling the pharn 
hospital's own staff to deal with intere 
—neglected insurance benefits other 
} . : create 
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2. It collects money at an absolute minimum of cost without committing the (The 
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Even if you prefer to place your accounts with a commercial collection — 
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HOSPITAL 
PHARMACY 


STATE LEGISLATION 


Following is a report from Joseph 
Oddis, pharmacy specialist of the 
American Hospital Association’s Coun- 
cil on Professional Practice, concerning 
problems involved in state legislation 
pertaining to hospital pharmacy prac- 
tice. 


Practically every state in the nation 
has a state board of pharmacy or simi- 
lar agency that is responsible for the 
licensing, inspection, etc. of pharma- 
cists and pharmacies. This generally 
applies to pharmacies in hospitals also. 
In the last several years, there has been 
a great deal of interest focused on 
pharmacies in hospitals. Sometimes this 
interest is solely that of the agency. On 
other occasions, this interest may be 
created by well-intentioned hospital 
pharmacists who are anxious to see an 
improvement of pharmaceutical serv- 
ices in hospitals without pharmacists. 
(The Guide Issue of Hospitals reports 
approximately 45% of hospitals with 
pharmacies and pharmacists and 55% 
of hospitals with drug rooms under 
nonpharmacist supervision. ) 
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The Fengel Corporation 


Importers and Wholesalers 
Distributors of Hospital and Surgical Supplies 
Our Specialty 
Finest quality English surgical needles 
Complete stocks for immediate delivery — all styles 
and sizes. WE DO NOT BACK ORDER! 


THE FENGEL CORPORATION 
239 -4th Avenue 


New York City 3, New York 
CA IFORNIA OFFICE: 441 South Beverly Drive, Beverly Hills 


As a result of this interest, regard- 
less of source, it is conceivable that im- 
practical regulations may be adopted af- 
fecting pharmacies in hospitals. These 
may, at times, even be adopted with- 
out the knowledge of the hospital ad- 
ministrators and hospital pharmacists. 
It is not difficult to see how this would 
happen when we realize that the 
agency which proposes such regula- 
tions is composed primarily of com- 
munity practitioners of pharmacy who 
are not aware or acquainted with hos- 
pital pharmacy practices. Some of these 
pharmacy practices peculiar only to 
hospitals are—the matter of floor 
stocking medication, the “loaning” of 
narcotics to nursing units, the labeling 
of medications by drug name rather 
than placing directions on the con- 
tainer, the entry into the pharmacy by 
a nurse supervisor after normal phar- 
macy hours, the pharmacy and thera- 
peutics committee and its relationship 
to the pharmacy department, etc. The 
major distinction of course lies in the 
channel of distribution of pharmaceu- 
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Ask about our Pre-Collection Service 


Charter Member 
California Association 
of Collectors. 
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Association 
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ticals. In the community atmosphere, 
the doctor prescribes a drug, the phar- 
macist dispenses it and the patient re- 
ceives it for administration to himself. 
In the hospital atmosphere, the doctor 
prescribes the drug, the pharmacist 
dispenses it, but the nurse receives it 
for administration to the patient. Simi- 
larly, although legally it is the pharma- 
cist who is authorized to compound 
and dispense drugs, the nurse enjoys 
legal privileges in the administration of 
drugs, a right which the pharmacist is 
not privileged to have. In other words, 
this distinction of drug dispensing 
(pharmacy) and drug administration 
(nursing) is not always clear to the 
regulatory agencies—as a result, the 
possible adoption of impractical regu- 
lations. 

To illustrate the activity in regard to 
state regulations for hospital pharmacy 
practice, the states of Washington and 
Virginia have both adopted new regu- 
lations. In Virginia, the regulations 
were effective January 1, 1960. In Cali- 
fornia, public hearings were held in 
January, 1960 concerning rather 
lengthy and detailed proposed regula- 
tions for hospital pharmacies. There 
are reports of “on-again-off-again” ac- 
tivity in Colorado, North Dakota, 
North Carolina, Texas, Alabama, Ore- 
gon, New Jersey, and Pennsylvania. 





In each instance, the danger of _ ai- 
lateral action by the state agency ex- 
ists. Fortunately, in the State of W ish- 
ington, we have a fine exampl« of 
regulations prepared through the } int 
efforts of all who will be affectec by 
such regulations—pharmacists, doc ors. 
nurses, administrators, state boards of 
pharmacy, and health, etc. 


New Chief Pharmacist 
at UCLA Medical Center 


ed ' Joseph H. Beck- 
> erman has assumed 
the duties of chief 
pharmacist at the 
University of Cali- 
fornia at Los An- 
PN geles Medical Cen- 
ter. 

i Mr. Beckerman, 
native of Brooklyn, 
New York, holds degrees in Pharmacy 
from Long Island University and St. 
John’s University. He has also done 
graduate work at Fordham University 
and the University of Southern Cali- 
fornia. He holds membership in the 
A.Ph.A., AS.H.P., Rho Chi, Delta 
Sigma Theta and has served as past 
president of the Southern California 
Society of Hospital Pharmacists. 
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AMERICAN Hospital Supply ) 


100 E. Graham Place, Burbank, Calif. © 330 Shaw Road, South San Francisco, Calif 
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comprehensive 
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Pharmacy ...continved a oe 


How Important Is the FOR PATIENT 
Hospital Pharmacy? 


The importance and future of phar- PROTECTION 





macy in hospitals is emphasized by 
statistics showing that although only 
four percent of practicing pharmacists 
are in hospitals, they dispense about 
thirty percent of all professional drugs, 
including most of the parenterals and 
nearly all large volume intravenous 
preparations. Compounding is still ex- 
tensively practiced in the hospitals, 
particularly ointments and ophthalmics, 
and an ever increasing need exists for 
extemporaneous sterile medications. In 


the hospital pharmacy the administra- THE POSEY “V” RESTRAINT 


tive and legal functions are very dif- A good all-purpose restraint to prevent patients 
ferent from retail pharmacy, as the from falling or getting out of bed. Particularly 
pharmacist is only one, but a very im- good for use on females as it does not irritate 
portant, member of a health team to busts. Available in Small, Medium and Large sizes 
whom patient care comes first. Of om ee ee oe eee Cree were 
further importance is the rapid growth 

of hospitals and particularly the trend 
toward the “medical center” concept, 
joining hospitals, clinics, and doctors 
offices as community centers for health 
problems, all this requires additional or 
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THE POSEY MITT 


Colson To limit patient’s hand activity. An adjustable 


strap attached to the mitt and the side rail of 
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each—$12.00 per pair. Cat. No. R-212—{palm 
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large, easy rolling Colson casters. Swivel type $11.40 per set; with sponge rubber padding 


j $6.70 ir, $13.40 t. 
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FIRST OPEN-HEART 
FOR PHOENIX 


A St. Luke’s medical team has per- 
formed the first open-heart surgery in 
Phoenix, Arizona, the hospital reports. 

The heart by-pass operation, which 
required 47 minutes, was for the pur- 
pose of correcting a congenital defect 
by means of a plastic patch over a hole 
between the two upper chambers of 
the heart. During the operation a 
mechanical pump took over the work 
of the heart itself. Twenty-seven pints 
of donated blood were required. 

The operation was said to have been 
made possible by a technique perfected 
in St. Luke’s experimental laboratory. 


IDAHO NURSE 
REFRESHER COURSE 


St. Joseph’s Hospital in Lewiston, 
Idaho, has announced that a thirty hour 
refresher course, for registered nurses 
not on active duty for five years or 
more, was begun at the hospital May 
2. The course was opened for Idaho 
registered nurses only. Sister Helen 
Francis, director of Nursing Service, is 
supervising the course. All instructors 
are giving their teaching time gratu- 
itously and the nurses, after the course 
is completed, will spend 120 volunteer 
hours in the hospital under the super- 


vision of the registered nurse on duty. 
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"Plentiful Foods,” Published monthly as a HOSPITAL FORUM service, is a program of the 
United States Department of Agriculture designed as a buying and menu-planning aid by 
listing the various foods which are in abundant supply this month. 


Among the special days occurring in 
June, is the official beginning of sum- 
mer. June is also Dairy Month giving 
you the opportunity to feature milk 
and dairy products to stimulate jaded 
winter appetites as well as the listless 
appetites of patients. Fresh tasty salads 
of colorful spring vegetables will also 
prove tempting, especially when served 
with your own salad dressings made 
with the vegetable fats and oils so 
plentiful this month. And for that ex- 
tra bit of goodness and taste appeal, 
serve the ever popular and nutritious 
peanut butter in a variety of ways. 
FEATURES 

Spring Vegetables add just the 
looked-for touch to your luncheon and 
dinner menus with their color, crisp- 
ness, vitamins, and minerals. Aspara- 
gus, one of the favorites, is easily 
cooked either by tying the stalks into 
bundles and standing them upright in 
several inches of boiling water or by 
laying the stalks flat in a small amount 
of vegetable oil and boiling salted 
water to cover. Whatever your chosen 
method, cook only until the asparagus 
is bright green and crispy tender. For 
awarm weather change, serve “wilted” 
the tender young greens of beet tops, 
dandelion, Swiss chard, or spinach. To 
melted butter, add vinegar and herbs 
and when hot combine with the crisp 
greens. As an unusual garnish or salad, 
cut off the end of cucumbers, hollow 
them out, then fill with cream cheese 
mixture. Chill thoroughly, slice and 
serve on lettuce bed. Presented this 
way, the eye and taste appeal will 
please your patients. Spring vegetables, 


when cooked till that just tender stage, 
are equally as appealing as crisp tossed 
salads. To enhance their natural flavor, 
a dash of herb, freshly grated Parmesan 
cheese, buttered croutons or nuts, sour 
cream, cheese sauce, or sliced mush- 
rooms all contribute their own special 
touch. 


Peanut Butter: A real interest get- 
ter for the young patients, peanut but- 
ter is also a favorite with all ages, and 
can be used from hors d’oeuvre to des- 
sert. This peanut butter hors d’oeuvre 
would make an interesting accompain- 
ment to a crispy salad of greens: blend 
peanut butter with cream cheese, horse- 
radish to taste, and shape in small balls. 
Roll in coarsely ground salted peanuts, 
chill and serve on brightly colored 
toothpicks. And for those with an ad- 
venturous spirit, there are peanut but- 
ter soups; combine sauteed onions, 
peanut butter and equal parts of to- 
mato juice and milk. Or combine the 
onions and peanut butter with chicken 
consomme, light cream and mush- 
rooms. Peanut “chops” are just right 
for light summer luncheon fare. Trim 
and divide rye bread in one-half inch 
lengthwise strips, spread both sides of 
rye strips with peanut butter and dip 
into seasoned egg and milk mixture, 
then into sifted cracker crumbs. Ar- 
range coated strips in greased pan and 
bake in a hot oven (400-450° F.) until 
golden brown. For a peanut butter 
sandwich that is just a little different, 
combine peanut butter with grated 
carrots, finely diced celery and mayon- 


naise spread on rye or pumpernickle 
bread. 








GROUP COMPENSATION INSURANCE 
FOR CALIFORNIA HOSPITAL ASSOCIATION 


51C South Spring Street °¢ 


MAdisor 9-3139 





G. ECKDAHL & SON 


E. B. ECKDAHL — SUPERVISING AGENT 


Los Angeles 13, California 


MAdison 9-1019 
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Snow Queen 


Foods, Inc. 


FROZEN Foods delivered 
FROZEN in Freezer Trucks 
as they should be. 


The only Frozen Food Distribu- 
tor in Southern California with 
a modern fleet of Freezer 
Trucks to protect the food you 
buy. 

a 


6104 E. Sheila Street 
Los Angeles 22, California 
Phone OVerbrook 5-8000 











PACKED UNDER 
CONTINUOUS 
INSPECTION 





Homogenized, chilled, ready 
to Serve... CALL 
EDgewood 2-1101 

Glenco Citrus Products Co. 
Covina, California 
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SAN DIEGO 
4969 Weeks Avenue 
Phone: BRowning 6-2161 





PICKER X-RAY 


IF IT HAS TO DO WITH RADIATION IT HAS TO DO WITH PICKER 


@ COBALT 

@ CESIUM 

@ NUCLEAR INSTRUMENTS 

@ X-RAY FILMS AND CHEMICALS 

@ ACCESSORIES AND MATERIALS 

@ SOLUTIONS EXCHANGE SERVICE 

@ PICKER MAINTENANCE AND SERVICE 


SOUTHERN CALIFORNIA, INC. 
710 South Lake Street, Los Angeles 57 


Manufacturer of Equipment and Accessories 


MEDICAL X-RAY, ISOTOPES, DIAGNOSTIC AND THERAPEUTIC 





PICKER X-RAY 


Phone: DUnkirk 8-2366 


SANTA BARBARA 
706 Chelman Way 
Phone: WOodland 5-3969 











COMPLETE 
PRIVACY 


for each patient 
with the new 
HILL-ROM 
A.E. 


(Aluminum Extruded) 


SCREENING 





3 DIFFERENT TYPES 
OF INSTALLATION 

1. SURFACE MOUNTED 
(Ceiling type) 

2. RECESSED-IN-CEILING 
(Flush mounted) 

3. NEAR CEILING SUS- 
PENDED 
(dropped from ceiling) 














The smooth, quiet operation of the new AE. 
(Aluminum Extruded) Screening is easy on pa- 
tients and nurses alike. There is no jerking, no 
coaxing, no twitching, no tugging. Each bed is 
screened for complete privacy — even the one 
nearest the door. The curtains are made of perma- 
nently flame-proof cordette materials in a choice 
of colors. Any size or shape of room or ward—in 
any type of building—old or new—can be com- 
pletely screened. New Screening catalog will be 
sent on request. 


HILL-ROM COMPANY, INC., BATESVILLE, IND. 


WSNA 


to Propose 
Nurse Licensing 


Mandatory licensing of professional 
nurses, which will be proposed to the 
next Legislature by the Washington 
State Nurses Association, received an 
airing at the recent midyear meeting 
of the Washington State Hospital As. 
sociation in Longview, reports Wash- 
ington Hospitals. 

The proposal will include a single 
state board covering registration of 
professional nurses, licensure of practi- 
cal nurses, and approval of training 
courses for each. 

Mrs. Jeanne Irving, president of the 
Washington State Nurses Association, 
said the proposed law would include 
definitions of professional nursing and 
practical nursing. 

On other points, Mrs. Irving said the 
WSNA: 

Is not against the giving of medica- 
tions by LPNs with “sufficient prepara- 
tion to insure safe practice,” but not to 
give all medications to all patients; 

Is not against the two-year associate 
degree program for training profes- 
sional nurses; “we are in favor of sound 
nursing education and the program un- 
der preparation certainly seems sound.” 

Mrs. Doris Christen, Seattle, repre- 
senting the Washington League for 
Nursing, said the League felt manda- 
tory licensure would “insure com 
petency by defining nursing.” Present 
licensure assures minimum standards, 
but not competency, she said. 

She said the proposed two-year as- 
sociate degree course at Clark College. 
Vancouver, and the shortened hospital 
diploma program at St. Elizabeth “are 
definitely good,” but she added that the 
graduate of any shortened course would 
need time to practice and develop skills 

As for a single state board for nurs- 
ing, Mrs. Christen, a registered nurse 
and an instructor in the University 0! 
Washington School of Nursing, said 
the League believes LPNs should be 00 
such a board and that the League 
would not support such a proposal ua 
less LPNs were represented on the 


board. 


—— 
| 





Have you told your suppliers abou! 
the many advantages of advertising 
in HOSPITAL FORUM? 





a 
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Supplier News Showcase 
Hospitals in the West spend almost $400,000,000 annually for the general business, housekeeping, 
pharmaceutical, medical, and surgical supplies used in every day operation. HOSPITAL FORUM presents 
here important news items on the products and supplier representatives who service these hospitals. The 
reader is urged to write for additional information on the products of concern to his department in order 
that his buying decisions may be based on up-to-the-minute knowledge of the best materials available. 
Selection of items for this section is supervised by a committee of the Hospital Purchasing Agents Sec- 
tion—Bill Anderson, purchasing agent, Cedars of Lebanon Hospital, committee chairman.) 
Rubber Runners Cross - Rib Linen Closet on Wheels 
| Runners and The new Linenmobile of Atlantic Alloy Indus- 
Shad - O - Rugs tries, Polk Street, Union, New Jersey, performs the 
| manufactured multiple functions of loading, transporting, storing, 
by the Wear and distributing. In the laundry loading room, 
Proof Mat Linenmobiles are stocked with clean linen in ac- 
Company, Chi- cordance with their labeled compartments which 
cago 12, Illi- indicate type and quantity of each item required. 
nois, feature the unique “windshield There is no need to refer to a separate list or chart 
€ | wiper action” provided by the patented indicating closet levels. Linen may be loaded from 
t } "V" rib design. As stated by the manu- both sides after which protective shades on both 
+ | facturer, the heavy duty blades flex sides are drawn closed, thereby protecting the linen. 
g | just enough to scrape dirt and grime Each cart bears patient-area identification and once at its destination, it is parked 
off shoes which then falls between the in the linen closet or alcove for ready use. Returned to the laundry at the end of 
¢ | ribs. Cleaning the 44-inch live rubber each day, the Linenmobile is re-stocked, with the left-over linen always placed at 
o, | runners is an easy task. They are sug- the top so that it is used first. 
Je | gested for use in entrance-ways, corri- Built of corrosion-resistant aluminum, it is light weight and easily cleaned. 
nd | dors, and aisles —helping to protect Available in a choice of colors, it comes with adjustable shelves and three con- 
floors and carpeting by stopping dirt tainers for sanitary storage of smaller linen items. Also equipped with four swivel 
he } before it is spread throughout the casters, the cart is equipped with rubber-covered push handle and encircling rubber 
building. The “V” rib design in Shad- bumper at the bottom. Available in two standard models, with bed capacities of 
~ 0-Rug and Cross-Rib Runner, the 20 to 25 and 30 to 35. 
ra. | Manufacturer further states, also pro- : 
to | Vides an effective anti-slip surface, Spray-on Dressing PHARMACEUTICALS 
helping to prevent falls and accidents. Transparent Aeroplast® Spray-on New Oral! Penicillin 
The runners are available in a variety Surgical Dressing is now available in Wyeth Laboratories are introducing 
aT of colors including red, green, tan, all three sizes of aerosol container—the a new oral penicillin Darcil which they 
les T black, white, and grey. 12-ounce for surgery, the 6-ounce for say is stable in gastric acid, efficiently 
in} on Friday, June 3. Saturday, June 4, — general utility, and the 3-ounce for the —_ absorbed and induces peak blood levels 
un" | has been left free for tours, etc. doctor's bag, his office, or dressing carts rapidly. It is also reported to be lethal 
i. in the hospital. The pale yellow tint to many staphylococci strains. It is rec- 
pre added at its introduction two years ago, ommended in the treatment of bac- 
tor | Explosion-Proof Refrigerators is no longer necessary according to the terial infections due to penicillin- 
ada- Available from Nor-Lake. Inc., Sec- manufacturers, since familiarity with susceptible organisms, including those 
om | ond and Elm. Hudson, Wisconsin, are the technique has now removed the affecting the respiratory and urinary 
sen’ | nine refrigerator models featuring ex- necessity for such aid to physicians and tracts, the skin and soft tissues, and in- 
MCS; ) plosion-proof interiors for safeguard- nurse. fections often attending surgery, scarlet 
ing the storage of volatile liquids. The For complete information write to fever and puerperal sepsis, according 
t a | reftigerators range from 1 cu. ft. to 45 the Aeroplast Corporation, Dayton, to the manufacturer. 
lege. } cu. ft. in size. Ohio. Diagnostic Aid for Occult Blood 
- Hemoccult is a new diagnostic aid 
uc} Disposable Hypodermic Needle for the detection of occult blood in 
. the One of the features of the new “Sharp-et” dis- __ sien isilitiaieaiiaiaiiitit feces and urine put out by the Phar- 
vould posable hypodermic needle, is the “Sterapac” cart- maceutical Laboratories Division of 
skills tidge in which it comes. The manufacturer states i Schieffelin & Company, 30 Cooper 
nuts: } that the new “Sterapac” process, a polyethelene ee Square, New York 3, New York. As 
nurs } container with bacteriostatic properties, renders the ee stated by the manufacturer, the diag- 
ity | cartridge and its contents impervious to most bac- nostic test can be performed in one 
, Sale} terial and fungal attack. The sterile needle is pro- minute by the physician in his office or 
be on} tected by the heat-sealed cartridge. The lower on house calls. Packaged in a plastic 
eague) section of the cartridge may be used as a wrench to dispenser, the Hemoccult comes in a 
al ut} engage or disengage the needle and it also acts as 100” strip of pure electrophoresis filter 
n the} asheath to prevent accidental piercing when being paper impregnated with guaiac gum. 
ken from one area to another The hexagonal shape also prevents rolling on any The guaiac on the paper is said to re- 
—_ — sur! ace. . i main stable indefinitely when protected 
pout |f is Shar»-et needle has a non-toxic metal hub and a polished point that is said from direct sunlight, ultra-violet light 
ising a sharp and drag-free. The gauge number is printed on the cartridge and, for _ or strong heat. Each Hemoccult test kit 
fady ident ‘ication, the cartridge top is color coded. For complete information, will perform 100 tests. Catalog list 
_ ‘tite Rand: || Faichney Corp., 299 Marginal Street, Boston 28, Massachusetts. price is $9.00. 
roRUM) “UNE, 196¢ 37 





























Swivelier Company, Inc., 30 Irv- 
ing Place, New York 3, New York, 
announces a new, contemporary line 
of adjustable Hospital-Lites. Fifteen 
new models in all are available for 
wall or headboard use and are pro- 
vided with finger tip adjustment. 
According to the manufacturer, the 
lamps are covered with burn-pre- 


venting : Coolite Shades and hinged plates providing quick access to the switch for 
rapid, tool-less replacement. An 8-page, 2-color catalog is available by writing to 


Dept. HP of the Swivelier Company. 


Specialized Lock Catalogues 
Available 

Of special interest to hospitals will 
be the new Yale and Towne catalogue 
dealing with miscellaneous hardware 
for hospitals. Included in the catalogue, 
are hospital pulls; door holders, bump- 
ers, silencers, and stops; bolts; dust- 
proof strikes; drawer and door pulls; 
push plates; casement fasteners; gate 
latches; sash fasts and sockets; sash 
pole hooks and hangers; friction and 
elbow catches; and transom catches and 
chains. 

Also of special interest, will be the 
Series 30 catalogue showing mortise 
panic exit devices which were devel- 
oped to provide maximum security 
mechanisms for fire doors in addition 
to the safety exit features of all Yale 
panic exit devices. 

Another catalog describes Yale screen 
and storm door hardware, including 
door closers, locksets, latches, and a 
chain door stop. 

Catalogues are available from Yale 
and Towne, Lock and Hardware Divi- 
sion, White Plans, New York accord- 
ing to James D. Young, general sales 
manager of the division. 


X-Ray Storage Cartons 

Business and Medical Records Center 
of Bekins Van & Storage Company, is 
offering a carton for storing X-Rays. 
The carton comes flat and is merely 
folded together. It is almost 7” wide 
and the proper height and depth to 
hold X-Rays on their sides just as they 
are presently stored on open shelves. 
The completely closed carton affords a 
tremendous improvement in the ap- 
pearance of the X-Ray storage area and 
affords protection from water damage 
and dirt. It also makes the transferring 
from active to dormant areas much less 
of a chore for the medical librarians. 
Furnished free to those using the Rec- 
ords Center, it is also available for sale 
to others. 
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Swivel Spoons for 
the Handicapped 


=> 


Patients with limited hand or arm 
function will find the newly designed 
eating utensils, put out by Fascole 
Corp., a boost to their morale accord- 
ing to the manufacturer. The swivel 
action of the bowls on long-wearing 
nylon bearings, keeps them level even 
when the users wrist or arm is un- 
steady. The 41” plastic handles are 
specially designed for use with either 
the right or left hand. The utensils may 
be washed in commercial dishwasher. 
Teaspoon $2.00, soup spoon $2.50, and 
spork (combination spoon and fork; in 
one) $3.00 or the three pieces $7.20. 
For full information write Fascole Cor- 
poration, 257 Park Avenue South, New 
York, New York. 


Asphalt Color Coating 

Vynatex 23 is a new color coating 
which protects and improves the ap- 
pearance of asphalt pavements and 
floors. It comes in grass green, concrete 
gray, and brick red, thereby offering 
release from undesireable limitations 
of black asphalt pavement appearance, 
according to the manufacturer. A com- 
prehensive “color reaction” chart is 
offered by the manufacturer, one 
nance, Inc., Wooster, Ohio, and shows 
how different colors create feelings of 
tranquility, warmth, coolness, cheerful- 
ness, and hospitality. Light reflection 
and absorption charts are included in 
the product literature, with explana- 
tions as to how Vynatex 23 helps te. 
duce hospital illumination problems 
and lighting costs. When writing for 
details, ask for Vynatex 23 bulletin L- 
1828A. 


Bishop and Associates Move 

Bishop and Associates, Inc., public 
relations and advertising organization, 
are moving to new and larger quarters 
June Ist, and will occupy the entire 7th 
floor of the Fox Wilshire Tower, 202 
South Hamilton Drive at Wilshire, Los 
Angeles. 

Expansion is needed because of new 
personnel and increased client repre- 
sentation by the 14-year-old firm. 


Miniature Soap Dish 

A miniature soap dish has been pro- 
duced by Zylon Products Co., 40 
Church St., Pawtucket, Rhode Island 
to fill the need for a dish holding a 
small economy soap bar. Priced almost 
low enough for disposability, yet in- 
definitely reusable, it is fully auto- 
clavable to 275°F., unbreakable, stain 
and chemical resistant. 


Containers for Storage and Handling of Radioactive Materials 


Radiation Hazard Control Company has introduced a new 
container for the storage and transport of radioactive iso- 
topes. It is made of steel to withstand rugged use without 
denting so that the top will always fit securely and the con- 
tainer retain its shape for insertion into other containers. 
the fire hazard is eliminated. 
handle, made of stainless steel, is designed so that it may be 
padiocked to prevent chance opening even when being 
carried. The overall height is 7” with a 5” diameter, wall 
thickness is 114” and according to the manufacturer, has 
been tested to carry up to 13.7 milicuries of Cobalt-60. The 
deep by 2” in diameter; weight 30 pounds. 
There will also be a series of inserts and adaptors available for the 
be used for additional shielding and to keep smaller sources in place. | 
information, write Radiation Hazard Control Company, Fort Atkinso: 
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HOSPITAL FORUM CLASSIFIED 

4747 Sunset Boulevard, Los Angeles 27. 

Phone: NOrmandy 5-5836. Rates: $1.00 
r line, minimum 3 lines. Display clas- 

sified, $15.00 per inch. 


FOR SALE 


Accounting Record and Report 
Forms: These forms are based on the 
accounting plan of the American Hos- 
pital Association as set out in its hand- 
book on hospital accounting. Write for 
samples and prices from The Steck 
Company, Box 16, Austin 61, Texas. 
Purchasing Forms: A complete line of 
purchase orders, quotation requests, 
requisition for purchase order, pur- 
chase record, price inquiry, and other 
purchasing forms. Write for samples 
and prices from The Steck Company, 
Box 16, Austin 61, Texas. 


POSITIONS WANTED 


Administrator, or Assistant Admin- 
istrator — Male, age 46, married. 
B.B.A. Loyola Univ., M.H.A. Saint Louis 
Univ. Five years local hospital experi- 
ence. Write 5438 Brittain St., Long 
Beach 8. 


Hospital & Medical Records 
Peg Board Forms 
Continuous Forms 

Admission & Snap Sets 
Checks 
Printing Of All Types 


Artistic Press 


HOSPITAL AND MEDICAL PRINTERS 
DUnkirk 8-1251 
2528 W. Pico Blvd. © Los Angeles 6, Calif. 





FAM ENTERPRISES 
Have Moved to 
Larger Quarters 
to better serve 

their clientele 


3671 So. Broadway Place 
los Angeles 7, California 
ADams 2-4249 





CLASSIFIED 


advertising 
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POSITIONS WANTED 


Cook: Female, 12 years experience as 
cook for drug company, Lions Club, 
school, hospitals. Also 2 years expe- 
rience in practical nursing. Write Box 
AMH. 


Executive Housekeeper—Female, as- 
sociated with hotel chain 14 years, de- 
sires hospital position in Southern Calli- 
fornia. Write box C.L. 


Executive Housekeeper: Female, 5 
years experience as supervisor and 
executive housekeeper. Background in- 
cludes personnel work with Womens 
Army Corps, also special university 
hospital housekeeping course and edu- 
cational workshops. Member of Na- 
tional Executive Housekeepers Assn. 
Desires southern California location. 
Write Box DB. 


Hospital Publicist — Female, Experi- 
enced hospital publicist with back- 
ground in public relations, advertising, 
newspaper work, B.A., University of 
California seeks position in L.A. area. 
Write Box IRB. 


Housekeeper: Female, 19 years expe- 
rience as housekeeper in southern Cali- 
fornia. Immediately available. Write 
Box LMW. 





| ‘linen ~ cll nlys lati latest 
+ Position open for 4 
* BUSINESS MANAGER + 
4 Controller of Hospital 
9 Over 200 beds. Will have general . 
7 supervision over business office in- 7 
3 cluding posting, billing, collections, + 
. cashiers, general ledger bookkeeper; @ 
4 review of systems, development of @ 
@ statements and budget. Must have 4 
@ recent comprehensive hospital ac- 4 
@ counting experience of at least 5 ; 
3 years. Send resume to Hospital é 
Forum. 

beoccccococccoooe? 
Soooooocoooooooooooooooocs 
e . - 
4 Prepare for Accreditation 4 
: HAROLD BEHNEMAN, M.D. $ 

* 
$ Former field representative with 4 

Joint Commission on Hospital Ac- 

& a 
@ creditation is available for “‘dry- @ 
$ run” surveys; a complete survey with $ 
@ written reports, meetings with staff, @ 
@ board and/or officers. Usually takes @ 
$ 2 days. Moderate fee plus incurred 3 
@ expenses. é 
« e 
© 445 Ravina, La Jolla, California & 
& « 
$ GLencourt 4-0686 $ 
Secccccccccccccccccccccces 
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Professional Nurses 
Bureau, Ine. 


Offers 
Staff Relief 
ona 


24 Hour Basis 


The P. N. B. Pays: 
Nurses salary 
Compensation insurance 
Unemployment insurance 
Federal payroll tax 
Social security 
Malpractice insurance 
and does ALL 


payroll and clerical work 


36 HOSPITALS 
USE THIS SERVICE 


For Information: 





Los Angeles HO 2-6824 
Hollywood HO 2-6824 
Beverly Hills CR 4-7255 
San Fernando 

Valley PO 3-7369 
Lakewood ME 3-0709 
Long Beach ME 3-0709 
A licensed and bonded professional agency 
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Pentagon Compares 
Hospital Stays 


According to a high-ranking De- 
fense Department medical officer, some 
“rather startling findings” have been 
revealed which would cut the nation’s 
hospital costs by millions of dollars. 

Brigadier General Floyd L. Werge- 
land has reported to other top-ranking 
medical officers at the Pentagon that 
statistics for the Defense Department's 
nationwide Medicare project have dis- 
closed—for the first time—that there 
are well-defined regional differences in 
medical practice as to length of stay in 
hospitals. 

Patients undergoing precisely the 
same procedures stay longest in New 
England hospitals and shortest in West 
Coast hospitals. It was found that this 
is not due to shortage of beds, or to 
different kinds of care, or to climate. 

General Wergeland stated practicing 
physicians themselves may not be 
aware of these generally unknown and 
unexplained differences in regional 
patterns of medical care. 

He pointed out, however, that the 
economic factors involved are very im- 
portant to the Medicare program. 

Medicare is the official title of the 
program of federally paid medical care, 
much of it in civilian hospitals, for the 
more than 3 million wives and chil- 
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dren of servicemen. General Werge- 
land is executive director of the Office 
for Dependents’ Medical Care, which 
conducts this program through Blue 
Cross, Blue Shield and private health 
insurance policies. 

Should the hospital stays which have 
proven satisfactory on the West Coast 
be adopted by physicians in other parts 
of the country, medical costs to the 
government would drop by millions. 

Costs to individuals would of course 
go down, too, in areas of long hospital 
stays. 

“We do not propose to do anything 
about this other than to release the 
data,” said General Wergeland. “It 
would be presumptuous of us to do 
otherwise as it is up to the physicians 
who practice medicine. Our responsi- 
bility ends here. 

“Whether or not these differences 
call for action is a matter to be decided 
by individual physicians. And their 
criterion should, as always, be the well- 
being of their patients.” 

The data he gave includes the fol- 
lowing computations: 

In fiscal 1959, if all Medicare cases 
had been on the West Coast, or, alter- 
natively, if all had been in the New 
England states, total hospital costs 
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2025 E. 7th STREET - LONG BEACH 4, CALIFORNIA - GEneva 8-1885 - GEneva 8-5%28 


So ot a 
ofe o5e oe eceee 


0,0 10 0,0 0,0 0,0 0,0 0,0 0,0 00 0,0 


Survey shows West Coast 
hospital stays shortest. 


Reprinted through the courtesy of the New York 
Times News Service. 
would have been nearly $7 million 
higher in New England than on the 
West Coast. 

If costs per day are multiplied by 
length of stay, the lowest costs per case 
are in areas where cost per day is 
highest. This is because the longer stay 
more than counterbalances the higher 
price. 

Average length of stay in hospitals 
for all Medicare cases in fiscal 1959: 

New England, 6.9 days; Mideast, 6.2 
days; Great Lakes, 6.1 days; Plains, 6 
days; Southeast, 5.7 days; Rocky Moun- 
tain, 5.1 days; Southwest, 5.4 days; Far 
West, 4.8 days. 

There are no such regional differ- 
ences in service hospitals. 

The average length of stay figures 
for appendectomies: 

New England, 7.5 days; Mideast, 7.2 
days; Great Lakes, 6.5 days; Southeast, 
5.9 days; Southwest, 6.1 days; Plains, 
5.8 days; Rocky Mountain, 5.5 days; 
Far West, 5.1 days. 

The average length of hospital stays 
for childbirth: 

New England, 5.7 days; Mideast, 5.2 
days; Southeast, 4.9 days; Great Lakes, 
5.1 days; Plains, 5.9 days; Southwest, 
4.9 days; Rocky Mountain, 4.7 days; 
Far West, 4 days. 
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PRIDE OF THE HOSPITAL 


This beautiful, new nursery with pastel decorated walls 
and coral viny! rubber tile floor is the pride of St. Luke 
Hospital, situated in the foothills overlooking Pasadena. 


Absolute sanitation and maximum safety underfoot 

is essential in this first home of the newborn, asserts 
Mrs. Lorraine Johansen, executive housekeeper, 

and the beautiful new floor—like all floors and halls 

in this distinguished institution—is protected with 
Columbia Floor Care Products. 

If you have beautiful floors you wish to keep lovely and 


safe through years of service, why not ask your Columbia 
representative for an on-the-floor demonstration 


- -——= 
eee eee eames aenraeeweae we weee eee eeeeeseeeeer= 


of the quality Columbia products made specifically for 


the type of floor you have. No obligation, of course. 





! 
‘Columbia Wax Gmpan 
MANUFACTURERS OF FLOOR CARE PRODUCTS OF QUALITY ony 
530 Riverdale Drive, Glendale 4, California ¢ CHapman 5-5731 


600 Sixteenth Street, Oakland 12, California * Highgate 4-5913 y CALL COLLECT | 
709 Bank of America Bidg., San Diego 1, Calif. * BElmont 3-5553 


2302 Watt Avenue, Sacramento 25, California * IVanhoe 3-2921 





ADVERTISERS 
INDEX 


The following is an alphabctical 
listing of hospital suppliers, and manv- 
facturing and service companies sup. 
porting your HOSPITAL FORUM 
Read their advertising—it pays! 


Advertiser Page 
ABBEY RENTS . oe oe a 
AIRKEM SALES ond. SERVICE a ateee™ i . 
ALOE COMPANY, A. S. a a. — 
ALLEN BROTHERS” parr ta alice ae 
AMERICAN CITY BUREAU ‘ . Back Cover 
AMERICAN CYANAMID COMPANY 

(SURGICAL PRODUCTS DIVISION) . - 5,6 
AMERICAN HOSPITAL SUPPLY CORP. . . . 3% 
AMERICAN STERILIZER COMPANY > ee 
ARGONAUT INSURANCE a . & 
ARROWHEAD PURITAS WATERS, INC. _- 
ARTISTIC PRESS i we em ~ = 
AUSTIN SUPPLY COMPANY “a. et oe + 
BABY FORMULAS, INC. . . . 7 


BAKER LINEN COMPANY, H. W. . . 
BALLINGER and COMPANY, W. A. . ._- 
BARNEBEY ag Comrmnvy .. . % 
BAXTER, INC.. DO er er ~ 
BEAM METAL SPECIALTIES | i. we ; = 


BEKINS RECORDS STORAGE yk Ce 
BENNETT RESPIRATION PRODUCTS . : 7 
BIRTCHER CORPORATION . . - 
BLUE CROSS OF SO. CALIF. . . . . . W 
COLSON EQUIPMENT and SUPPLY CO. . 30 
COLUMBIA WAX COMPANY . . ._ Inside Cover 
COOPER COMPANY, STUART F. . . . wo 
CRESCENT BEDDING ce + oe ae 
CUTTER LABORATORIES _ a a oe a ee 
DOCTORS BUSINESS BUREAU. . .... 8 
Sones @me SOM, G . . 2 «6 “s 
I sR .- 
ETHICON . <2 
EVEN VIEW TELEVISION SYSTEMS . . . 
FAM ENTERPRISES es a ®t ee ee 
FENGEL CORPORATION ee a ae a eC 
FLEX-STRAW COMPANY... .. . —. 
FLUFF ord PUFF. .... _— ~ 


GLENCO CITRUS PRODUCTS . ; «= & 
GREYHOUND PACKAGE EXPRESS . .* 


HEALTH INSURANCE COUNCIL ..... - 


HERMES-SONIC COMPANY. . .... . 2B 
HILL-ROM COMPANY, INC. . . . » «a 
HOLLISTER, INC. 5 6 & s ae 
HORNER WOOLEN MILLS . . . . . . . 32 
HOSCO.. ee he 
HUDSON OXYGEN SALES CO. . . . on 


HUGGINS-YOUNG COMPANY. . . _- 
INDUSTRIAL CONTROL SYSTEM . . a a. 


MARSHALL and STEVENS . . ge yee 
MATTHAY HOSPITAL SUPPLY CO. . 6 
MEDICAL and SURGICAL RECORDS CO. . . 34 
MEINECKE and COMPANY. . a 
NATIONAL CASH REGISTER . . . i. 


NATIONAL CYLINDER GAS CO. 2) 
NEW HERMES ENGRAVING MACH. CORP. . 2 


OHIO CHEMICAL oo Pe 
OLSEN SURGICAL SERVICE . . . ee 


PARKER and SON . . , ‘ a 
PATMAN, URBAN N. INC. + 


PHYSICIAN’S RECORD COMPANY Sy algal 
PICKER X-RAY . a. 
POSEY COMPANY, J. T. (ae 
PRATT HOSPITAL EQUIPMENT MFG. CO. . - 
PROFESSIONAL NURSES BUREAU , pe 


ROYAL METAL MANUFACTURING CO. .- ~— 
RYKOFF and COMPANY, S. E. a ed 


SCOTSMAN REFRIGERATION, INC... . - ? 
SEAL-INS LABORATORIES .. i. 
SMART and FINAL IRIS CO. . . 5 a 
STORES COLLECTION BUREAU . e. 
SUREL CORPORATION . . re 


THERMO-FAX SALES, INC. . . . ae 


WESTERN HOSPITAL DISTRIBUTOR a 
WESTERN SURGICAL SUPPLY CO. + 
WILEY, MEREDITH and ASSOCIATE _ 














c 


JULY, 


























still... 



































best 
from any 
angle, 
I 
_ functionally 
perfect 


Tubes 





Flex-Straw 


s 


Precision corrugation ...unlimited flexibility assures patient comfort with minimum staff attendance. Single Sanitary 


Ser 
Ne 
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ce. Use in hot liquids; hygienically treated with 190° micro-crystalline wax. There’s a money saving angle too! 


Lower Prices permit use in all wards. We'll be delighted to send a generous sample package. 


ACT YOUR DISTRIBUTOR FOR NEW LOWER PRICES 


FLEX-STRAW 
NN 


Flex-Straw Co., Int'l., Box 431, Santa Monica, Calif. 
Canada: Ingram & Bell, Ltd., Toronto, Montreal, 
Winnipeg, Calgary, Vancouver 

















MModernize . . . WITH MODERN ICE 


Chere is no 
comparison _ 


SCOTSMAN IS BEST! 


SCOTSMAN ICE MACHINES are SURE and 
SAFE... pure “HOSPITAL CLEAN” ice untouched 
by human hands and stored in stainless steel bins. 


See for yourself . . . 


at the American Hospital Association 
Convention in San Francisco 


or call now for the fac ts 
SCOTSMAN REFRIGERATION, Inc. 


321 West Garvey Avenue, Monterey Park, Calif. 
CUmberland 3-9431 
ATlantic 2-9155 





Eliminate the “ice brigade’ 


Put your ice supply where you 
use it. 


Scotsman has 64 models to choose 
from. Everyone will meet your rigid 
sanitary standards for bedside water, 
food service, ice packs, therapeutics, 
special diets, etc. 


Capacities of 100 to 2,000 pounds AUTOMATIC ICE MACHINES 


of pure ice around the clock for World’s Largest Line + World’s Largest Se//er 


only pennies a day! 
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